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Notice of Opposition

Notice is hereby given that the following parties oppose registration of the indicated application.

Opposers Information

Name Medecins Sans Frontieres USA, Inc.

Granted to Date
of previous
extension

05/01/2013

Address 333 Seventh Avenue, 2nd Floor
New York, NY 10001
UNITED STATES

Name Bureau International de Medecins Sans Frontieres

Granted to Date
of previous
extension

05/01/2013

Address 78 Rue de Lausanne
Geneva, 116, 1211
SWITZERLAND

Attorney
information

Erik Risendal
Simpson Thacher & Bartlett LLP
425 Lexington Avenue
New York, NY 10017
UNITED STATES
erisendal@stblaw.com

Applicant Information

Application No 85051901 Publication date 01/01/2013

Opposition Filing
Date

05/01/2013 Opposition
Period Ends

05/01/2013

International
Registration No.

NONE International
Registration Date

NONE

Applicant Stichting Musicians Without Borders
Spoorstraat 38
Alkmaar, 1815BK
NETHERLANDS

Goods/Services Affected by Opposition

Class 009.
All goods and services in the class are opposed, namely: Digital music downloadable provided from a
computer database or the internet; downloadable music recordings via the internet; pre-recorded
music videos; educational materials recorded on computer programs for teaching music

Class 016.
All goods and services in the class are opposed, namely: Printed music books; printed music note
books; sheet music; printed publications in the nature of songbooks, books, manuals, pamphlets,

http://estta.uspto.gov


programs and brochures in the field of music, music education and conflict resolution; printed
educational materials in the fields of music, music education and conflict resolution

Class 025.
All goods and services in the class are opposed, namely: Clothing, namely, T-shirts, pants, shorts,
shirts, skirts, sweatshirts, sweaters, vests, jackets, scarves, ties, and belts; headgear, namely, hats,
caps, and visors

Class 035.
All goods and services in the class are opposed, namely: Retail store services and online retail store
services in the field of music

Class 036.
All goods and services in the class are opposed, namely: Charitable fundraising

Class 038.
All goods and services in the class are opposed, namely: Music broadcasting; providing access to
digital music web sites on the internet; transmission of musical entertainment, music and musical
sound recordings via satellite and cable; delivery of digital music by electronic transmission

Class 041.
All goods and services in the class are opposed, namely: Education services, namely, providing
classes, seminars, workshops, and training programs in the fields of music, music education, and
conflict resolution; entertainment services, namely, organizing cultural activities, namely, music
workshops, lectures, conferences, and exhibitions for the purpose of education, information, and
fundraising; arranging and conducting educational colloquiums, conferences, congresses, seminars,
symposiums, and workshops in the fields of music, music education, and conflict resolution;
composition of music for others; music competition services for others; entertainment in the nature of
live music festivals for the purpose of education, information, and fundraising; music library services;
music publishing services; music recording studio services; organizing talent contests and music and
television award events; production of film, video, music, and television music programs; production
of sound and music sound recordings; teaching in the field of music, music education, and conflict
resolution; entertainment, namely, arranging of music festivals for cultural, training, entertainment, or
educational purposes; publication of educational materials; recreational and music camps

Grounds for Opposition

Priority and likelihood of confusion Trademark Act section 2(d)

Dilution Trademark Act section 43(c)

Other Applicant's application for registration in
International Classes 16, 38, and 41 claims
rights in connection with goods and services that
are not claimed in its foreign trademark
registration, in violation of 37 CFR 2.32(a)(6).

Marks Cited by Opposer as Basis for Opposition

U.S. Registration
No.

2290906 Application Date 02/18/1998

Registration Date 11/09/1999 Foreign Priority
Date

NONE

Word Mark DOCTORS WITHOUT BORDERS

Design Mark

Description of
Mark

NONE

Goods/Services Class 042. First use: First Use: 1971/00/00 First Use In Commerce: 1990/07/00
charitable services, namely, providing emergency medical relief and assisting
victims of disasters and conflicts worldwide and promoting public awareness of
populations at risk



U.S. Registration
No.

3032188 Application Date 11/19/2004

Registration Date 12/20/2005 Foreign Priority
Date

NONE

Word Mark DOCTORS WITHOUT BORDERS

Design Mark

Description of
Mark

NONE

Goods/Services Class 035. First use: First Use: 1971/01/01 First Use In Commerce: 1990/07/01
recruitment services for medical professionals to participate in international relief
projects
Class 036. First use: First Use: 1971/01/01 First Use In Commerce: 1990/07/01
charitable fund raising services for international relief projects

U.S. Registration
No.

3028779 Application Date 12/01/2004

Registration Date 12/13/2005 Foreign Priority
Date

NONE

Word Mark MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS

Design Mark

Description of
Mark

NONE

Goods/Services Class 035. First use: First Use: 1971/12/00 First Use In Commerce: 2001/10/00
recruitment servies for medical professionals to participate in international relief
projects; promoting public awareness of populations at risk

U.S. Registration
No.

3028780 Application Date 12/01/2004

Registration Date 12/13/2005 Foreign Priority
Date

NONE

Word Mark MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS

Design Mark

Description of
Mark

NONE

Goods/Services Class 036. First use: First Use: 1971/12/00 First Use In Commerce: 2001/10/00
charitable fundraising services for international relief projects

U.S. Registration
No.

3028781 Application Date 12/01/2004

Registration Date 12/13/2005 Foreign Priority
Date

NONE

Word Mark MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS

Design Mark

Description of
Mark

NONE

Goods/Services Class 044. First use: First Use: 1971/12/00 First Use In Commerce: 2001/10/00
charitable services, namely, providing medical services to underdeveloped
countries
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD

BUREAU INTERNATIONAL DE )
MÉDECINS SANS FRONTIÈRES )

)
- and - )

) Opposition No.: ______________
MÉDECINS SANS FRONTIÈRES )
USA, INC., ) Serial No.: 85/051,901

) Filing Date: June 1, 2010
jointly, Opposer, )

) Mark: MUSICIANS WITHOUT 
) BORDERS
)

v. )
)
) Int’l Classes: 9, 16, 25, 35, 36, 38, 41

STICHTING MUSICIANS WITHOUT ) Published: January1, 2013
BORDERS, )

)
Applicant. )

NOTICE OF OPPOSITION

Trademark Trial and Appeal Board
U.S. Patent and Trademark Office 
Madison East, Concourse Level Room C 55
600 DulanyStreet
Alexandria, VA 22314

Opposer comprises Bureau International de Médecins Sans Frontières (“MSF 

International”), an international not-for-profit corporation with its principal place of business 

located at Rue de Lausanne 78, CP 116, 1211 Geneva 21, Switzerland, and Médecins Sans 

Frontières USA, Inc. (“MSF USA”), commonly known as and doing business as “Doctors Without 

Borders,” a New York not-for-profit corporation with its principal place of business located at 333 

Seventh Avenue, 2nd Floor, New York, New York 10001, USA (jointly, “Opposer”). 
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Opposer believes that it will be damaged by the registration of the mark 

MUSICIANS WITHOUT BORDERS (Serial Number 85/051,901) and herebyopposes grant of the 

registration.  Opposer submits the required fee of $600 along with this Notice of Opposition.  

As grounds for opposition, Opposer alleges as follows:

1. MSF International owns the mark DOCTORS WITHOUT BORDERS (Reg. 

No. 2,290,906) in International Class 42 for use in connection with “charitable services, namely, 

providing emergencymedical relief and assisting victims of disasters and conflicts worldwide and 

promoting public awareness of populations at risk.”  This mark was first used in 1971, was first 

used in commerce in the United States in 1990, was registered on the Principal Register on 

November 9, 1999, and is active, valid, and presentlysubsisting.  Affidavits under Section 8 and 

Section 15 of the Lanham Act, 15 U.S.C. §§1058 and 1065, were filed with the United States 

Patent and Trademark Office (“PTO”) on March 31, 2005, supporting the continued use and 

incontestabilityof this registration.  Such affidavits were accepted and acknowledged on August 2, 

2006.  Further affidavits under Section 8 and Section 9 of the Lanham Act, 15 U.S.C. §§1058 and 

1059, were filed with the PTO on October 6, 2009, renewing this registration.  Such affidavits were 

accepted and acknowledged on October 7, 2009.  Opposer’s registration is prima facieevidence of 

Opposer’s exclusive right to use the mark in commerce in connection with the services specified in 

the registration.  A printout of this registration and subsequent historyfrom the PTO’s Internet 

website located at www.uspto.gov is attached hereto as Exhibit A.

2. MSF International owns the mark DOCTORS WITHOUT BORDERS (Reg. 

No. 3,032,188) in International Class 35 for use in connection with “recruitment services for 

medical professionals to participate in international relief projects” and in International Class 36 for 

use in connection with “charitable fund raising services for international relief projects.”  This mark 
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was first used in 1971, was first used in commerce in the United States in 1990, was registered on 

the Principal Register on December 20, 2005, and is active, valid, and presently subsisting.  

Affidavits under Section 8 and Section 15 of the Lanham Act, 15 U.S.C. §§1058 and 1065, were 

filed with the United States Patent and Trademark Office (“PTO”) on November 16, 2011, 

supporting the continued use and incontestability of this registration.  Such affidavits were accepted 

and acknowledged on January4, 2012.  A printout of this registration and subsequent historyfrom 

the PTO’s Internet website located at www.uspto.gov is attached hereto as Exhibit B.

3. MSF International also owns registrations for a design mark containing 

DOCTORS WITHOUT BORDERS (Reg. Nos. 3,028,779; 3,028,780; and 3,028,781) in 

International Classes 35, 36, and 44, all based on first use in 1971 and first use in commerce in the 

United States in 2001.  Printouts of each registration and subsequent historyfrom the PTO’s 

Internet website located at www.uspto.gov are attached hereto as Exhibits C, D, and E.  

4. MSF International also has extensive common law rights in the mark 

DOCTORS WITHOUT BORDERS in other classes based on its first use beginning in 1971, first 

use in commerce in the United States beginning in 1990, and continuous use in commerce in the 

United States thereafter.  The registrations and common law marks discussed in paragraphs 1, 2, 

and 3 above are collectively referred to herein as the “MSF Marks.”  

5. In September 2000, MSF USA assigned the then-current MSF Marks and 

agreed to assign future MSF Marks to MSF International in exchange for an exclusive license to use 

the MSF Marks in the United States.  MSF USA has recorded the Trademark License and 

Assignment Agreement between Bureau International de Médecins Sans Frontières and Médecins 

Sans Frontières USA, Inc., dated September 14, 2000 (the “License”), with the PTO.  A copy of the 

License is attached hereto as Exhibit F.  
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6. MSF International, as owner, and MSF USA, as exclusive licensee, have 

standing under Sections 32(1) and 43(a) of the Lanham Act, 15 U.S.C. §§1114(1) and 1125(a), to 

bring this Notice of Opposition based upon their rights with respect to the MSF Marks.  

7. In accordance with the terms of the License, MSF International granted MSF 

USA consent and standing to bring this Notice of Opposition.  A copyof the signed consent is 

attached hereto as Exhibit G. 

8. For over 40 years, and continuing to the present, MSF USA has widely used 

the MSF Marks in the United States, and has been referred to by its staff, its donors and supporters, 

the press, the individuals that it assists and other third parties throughout the United States and the 

world as DOCTORS WITHOUT BORDERS.  

9. By virtue of such long-standing, highly-publicized use, the mark DOCTORS 

WITHOUT BORDERS has become a strong and valuable service mark of Opposer in the United 

States and throughout the world, identifying Opposer and the services that it provides.

10. On June 1, 2010, Stichting Musicians Without Borders (“Applicant”) filed an 

application with the PTO to register the mark MUSICIANS WITHOUT BORDERS (Ser. No. 

85/051,901) in (i) International Class 9 for use in connection with “[d]igital music downloadable 

provided from a computer database or the internet; downloadable music recordings via the internet; 

pre-recorded music videos; educational materials recorded on computer programs for teaching 

music;” (ii) International Class 16 for use in connection with “[p]rinted music books; printed music 

note books; sheet music; printed publications in the nature of songbooks, books, manuals, 

pamphlets, programs and brochures in the field of music, music education and conflict resolution; 

printed educational materials in the fields of music, music education and conflict resolution;” (iii) 

International Class 25 for use in connection with “[c]lothing, namely, T-shirts, pants, shorts, shirts, 
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skirts, sweatshirts, sweaters, vests, jackets, scarves, ties, and belts; headgear, namely, hats, caps, 

and visors;” (iv) International Class 35 for use in connection with “[r]etail store services and online 

retail store services in the field of music;” (v) International Class 36 for use in connection with 

“[c]haritable fundraising;” (vi) International Class 38 for use in connection with “[m]usic 

broadcasting; providing access to digital music web sites on the internet; transmission of musical 

entertainment, music and musical sound recordings via satellite and cable; delivery of digital music 

by electronic transmission;” and (vii) International Class 41 for use in connection with “[e]ducation 

services, namely, providing classes, seminars, workshops, and training programs in the fields of 

music, music education, and conflict resolution; entertainment services, namelyorganizing cultural 

activities, namely, music workshops, lectures, conferences, and exhibitions for the purpose of 

education, information, and fundraising; arranging and conducting educational colloquiums, 

conferences, congresses, seminars, symposiums, and workshops in the fields of music, music 

education, and conflict resolution; composition of music for others; music competition services for 

others; entertainment in the nature of live music festivals for the purpose of education, information, 

and fundraising; music libraryservices; music publishing services; music recording studio services; 

organizing talent contests and music and television award events; production of film, video, music, 

and television music programs; production of sound and music sound recordings; teaching in the 

field of music, music education, and conflict resolution; entertainment, namely, arranging of music 

festivals for cultural, training, entertainment, or educational purposes; publication of educational 

materials; recreational and music camps” (“Applicant’s Mark”).  A printout of this application and 

subsequent historyfrom the PTO’s official Internet website located at www.uspto.gov is attached 

hereto as Exhibit H.  
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11. In connection with its PTO application, Applicant submitted a Certificate of 

Registration from the Office of Harmonization in the Internal Market in connection with the 

CommunityTrade Mark MUSICIANS WITHOUT BORDERS (“Applicant’s European 

Trademark”).  A printout of Applicant’s European Trademark, located on the PTO’s official 

Internet website at www.uspto.gov, is attached hereto as Exhibit I.

12. Everyyear, Opposer provides a range of services to people living in conflict 

and disaster zones around the world, including humanitarian aid, medical care, conflict resolution, 

and educational services.  Opposer maintains international field offices in 19 countries and operates 

in more than 60 countries.  Opposer targets a U.S. and international audience that includes 

educators, volunteers, and the public at large.   A printout of pages from Opposer’s Internet website 

located at www.doctorswithoutborders.org is attached heretoas Exhibit J.  Applicant operates or 

seeks to operate in many of the same areas and targets a similar U.S. and international audience. 

13. Opposer provides medical and humanitarian assistance to civilians in war-

torn conflict zones and to refugees and displaced persons around the world.  On any given day, 

more than 27,000 doctors, nurses, administrators, logisticians, and other qualified professionals are 

providing humanitarian aid to individuals in need.  See Exhibit J.  In 2011, Opposer provided 

humanitarian assistance in 67 countries, and MSF USA supported work in 48 of those countries.  Id.  

Over many years, Opposer has tended to the civilians and refugees left in the wake of warfare and 

other violence, and has frequentlyplayed a leading role in bearing witness to neglected conflicts 

and human suffering.  During the Bosnian War, for example, Opposer was the only international aid 

organization to provide assistance to civilians in Srebrenica, and publicly condemned the 

deportation and assassination of civilians that took place.  Id. In Rwanda, Opposer advocated for an 

international peacekeeping mission during the 1994 genocide and, more recently, provided therapy 
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and awareness-raising sessions for women who experienced torture and sexual violence.  Id.  

Currently, Opposer is providing medical care, psychotherapy, and social assistance to civilians 

traumatized byconflict and war in the Palestinian territories, as well as mental healthcare in 

Lebanon to civilians who have fled the Syrian and Palestinian conflicts.  Id.

14. Applicant seeks to use and register Applicant’s Mark in connection with 

similar services in many of the same conflict and post-conflict zones around the world.  According 

to Applicant’s website at www.musicianswithoutborders.org (“Applicant’s Website”),1 Applicant is 

dedicated to utilizing “the untapped power of music for healing, reconciliation and building 

tolerance where war and conflict have left people isolated, divided and in despair”  and has 

partnered with “local music, peace and human rights organizations.” See Exhibit K.  Applicant’s 

Website states that Applicant offers a program called “Woman to Woman” in refugee camps in 

Srebrenica, Potocari, and Tuzla in Bosnia-Herzegovina, using singing to help female refugees “deal 

with their emotions and their suffering” so that theyare able to “accept the past and . . . move on in 

the future.”  Id.  Applicant also claims that it is integrating “organized training sessions in non-

violent communication and conflict resolution”  into music workshops providedto children in 

refugee camps and towns in the Palestinian territories, and that the training sessions “will become 

part of the MwB workshop leaders training program, wherever in the world.”  Id.  Applicant’s 

Website states that it has partnered with “international and local organizations specializing in 

culture and social change” and that it “warmlyendorses the work of organizations that invest in 

future generations and actively contribute to a culture of tolerance and non-violence,” including the 

War Trauma Foundation, the Women’s Peacemakers Program, the Fellowship of Reconciliation, 

  
1 A printout of several pages from Applicant’s Website is attached hereto as Exhibit K.
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and Project Hope (based in the Palestinian Territories).   Id.  Applicant also claims to run additional 

projects and programs in “the war-torn Great Lakes Area” of central Africa, including Rwanda.  Id.

15. Opposer solicits monetarydonations from the public at large via its website 

and other means.  See Exhibit J.  In fact, 87% of Opposer’s funding comes from private sources.  Id.  

Similarly, Applicant seeks donations from the public via its website and house concerts.  See 

Exhibit K.

16. On January1, 2013, Applicant’s mark was published for opposition in the 

Official Gazette.  On January24, 2013, Opposer filed a first request for an extension of time to file 

an opposition, which the PTO granted.  On February 28, 2013, Opposer filed a second request for 

an extension of time, which the PTO also granted to and including May 1, 2013.   Opposer’s efforts 

to reach an amicable resolution with Applicant during that period of time have beenunsuccessful, 

necessitating the filing of this Opposition. 

17. Applicant’s Mark is confusingly similar to the MSF Marks.  The registration 

and/or use by Applicant of the mark MUSICIANS WITHOUT BORDERS in International Classes 

9, 16, 25, 35, 36, 38, and 41 islikely to cause substantial confusion in the minds of the public, who 

maymistakenly believe that Opposer is affiliated with Applicant or that Opposer endorses or 

sponsors Applicant’s services.  In particular, members of the public who support Opposer’s mission 

and services, by way of donations, recruitment activities, or volunteer activities, may mistakenly 

believe that there is an affiliation between Opposer and Applicant.  In addition, it is critical that 

Opposer maintain the integrityof the MSF Marks in order to minimize risk to the security of 

personnel in the field where aid is provided, particularlyin situations where the provision of aid 

requires the establishment of relationships with local leaders and authorities.  Opposer’s reputation 
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as an independent, neutral, non-political organization maybe damaged if it is perceived to be 

affiliated with Applicant.

18. In view of the confusing similaritybetween the MSF Marks and Applicant’s 

Mark, and the similar nature of the services provided or proposed to be provided bythe respective 

parties, Applicant’s Mark is likelyto cause confusion, mistake, or deception with respect to the 

MSF Marks, in violation of Sections 32(1) and/or 43(a) of the Lanham Act, 15 U.S.C. §§ 1114(1) 

and 1125(a), and justifying refusal of registration of Applicant’s Mark under 15 U.S.C. § 1052(d).

19. Furthermore, Applicant’s use of Applicant’s Mark will dilute and blur the 

distinctive qualityof the MSF Marks and lessen Opposer’s abilityto identifyand distinguish its 

services rendered under the MSF Marks, in violation of Section 43(c) of the Lanham Act, 15 U.S.C. 

§ 1125(c).  

20. Lastly, Applicant’s application for registration in International Classes 16, 

38, and 41 claims rights in connection with goods and services that are not claimed in its European 

trademark registration.  Because Applicant is relying on Section 44(e) of the Lanham Act, 15 

U.S.C. §1126, in pursuing this application, the scope of the goods and services in Applicant’s 

application is limited to the scope claimed in its European trademark registration.  37 C.F.R. § 

2.32(a)(6).  Applicant’s attempt to claim anybroader scope is improper and the application should 

also be rejected for this additional and independent reason.   See, e.g., Marmark Ltd. v. Nutrexpa, 

S.A., 12 U.S.P.Q. 2d 1843 (T.T.A.B. 1989).

21. For the foregoing reasons, Applicant is not entitled to federalregistration of 

Applicant’s Mark and Opposer will be damaged by the grant of such registration.
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WHEREFORE, Opposer requests that this Notice of Opposition be sustained and 

that Applicant be denied registration of application to register the mark MUSICIANS WITHOUT 

BORDERS (Ser. No. 85/051,901).  

Respectfullysubmitted,

SIMPSON THACHER & BARTLETT LLP

By:  /s/  Kerry L. Konrad                 
Kerry L. Konrad
Erik J. Risendal
425 Lexington Avenue
New York, New York 10017
212-455-2000 (telephone)
212-455-2502 (facsimile)

Attorneys for Opposer

Dated:  April 30, 2013
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SWITZERLAND 
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Attorney of Record 

	

Attorney Name: Dwayne K. Goetzel 	 Docket Number: 5310-171C 

	

Attorney Primary Email dkgpto@intprop.com 	 Attorney Email Authorized: Yes 
Address: 

Correspondent 

Correspondent Dwayne K. Goetzel 

Name/Address: Meyertons, Hood, Kivlin, Kowert & Goetzel, P.C. 

P.O. Box 398 

Austin, TEXAS 78767-0398 

UNITED STATES 

Phone: 512-853-8800 	 Fax: 512-853-8 

	

Correspondent e-mail: dkgpto@intprop.com 	 Correspondent e-mail Yes 

Authorized: 

Domestic Representative 

	

Domestic Representative Dwayne K. Goetzel 	 Phone: 512-853-8 
Name: 

Fax: 512-853-8801 

	

Domestic Representative e- dkgpto@intprop.com 	 Domestic Representative e- Yes 
mail: 	 mail Authorized: 

http://tsdr.uspto.gov/ 	 4/29/2013 
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Prosecution History 

Date 

Oct. 07, 2009 

Oct. 07, 2009 

Description 

REGISTERED AND RENEWED (FIRST 

RENEWAL - 10 YRS) 

REGISTERED - SEC. 8 (10-YR) 

ACCEPTED/SEC. 9 GRANTED 

Proceeding Number 

77315 

Oct. 07, 2009 
	

CASE ASSIGNED TO POST 
	

77315 

REGISTRATION PARALEGAL 

Oct. 06, 2009 
	

TEAS SECTION 8 & 9 RECEIVED 

Oct. 02, 2009 
	

REVIEW OF CORRESPONDENCE 
	

67723 
COMPLETE 

PAPER RECEIVED 

CASE FILE IN TICRS 

ATTORNEY REVOKED AND/OR 

APPOINTED 

TEAS REVOKE/APPOINT ATTORNEY 

RECEIVED 

ASSIGNMENT OF OWNERSHIP NOT 

UPDATED AUTOMATICALLY 

ASSIGNMENT OF OWNERSHIP NOT 

UPDATED AUTOMATICALLY 

ASSIGNMENT OF OWNERSHIP NOT 

UPDATED AUTOMATICALLY 

ASSIGNMENT OF OWNERSHIP NOT 

UPDATED AUTOMATICALLY 

ASSIGNMENT OF OWNERSHIP NOT 

UPDATED AUTOMATICALLY 

ASSIGNMENT OF OWNERSHIP NOT 

UPDATED AUTOMATICALLY 

Oct. 01, 2009 

Sep. 23, 2009 

Sep. 21, 2009 

Sep. 21, 2009 

Sep. 02, 2009 

Sep. 02, 2009 

Aug. 26, 2009 

Aug. 26, 2009 

Aug. 26, 2009 

Aug. 19, 2009 

96529 

Aug. 09, 2006 

Aug. 02, 2006 

ASSIGNED TO PARALEGAL 
	

67723 

REGISTERED - SEC. 8 (B-YR) ACCEPTED 66607 

& SEC. 15 ACK. 

•• ....... 

Mar. 31, 2005 
	

REGISTERED - SEC. 8 (6-YR) & SEC. 15 

FILED 

Mar. 31, 2005 
	

TEAS SECTION 8 & 15 RECEIVED 

Jun. 03, 2003 
	

TEAS CHANGE OF CORRESPONDENCE 

RECEIVED 

Nov. 09, 1999 
	

REGISTERED-PRINCIPAL REGISTER 

Aug. 17, 1999 
	

PUBLISHED FOR OPPOSITION 

http://tsdr.uspto.gov/ 4/29/2013 
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Jul. 16,1999 
	

NOTICE OF PUBLICATION 

Apr. 26, 1999 
	

APPROVED FOR PUB - PRINCIPAL 

REGISTER 

Mar. 22, 1999 
	

CORRESPONDENCE RECEIVED IN LAW 

OFFICE 

Sep. 30, 1998 
	

NON-FINAL ACTION MAILED 

Maintenance Filings or Post Registration Information 

Affidavit of Continued Use: Section 8 - Accepted 

Affidavit of incontestability: Section 15 - Accepted 

Renewal Date: Nov. 09, 2009 

TM Staff and Location Information 

TM Staff Information - None 

File Location 

Current Location: Not Found 

Assignment Abstract Of Title Information 

Date in Location: Oct. 07, 21 

Summary 

Total Assignments: 3 	 Registrant: Medecins 

Assignment 1 of 3 

Conveyance: ASSIGNS THE ENTIRE INTEREST 

Reel/Frame: 2265/0474 	 Pages: 46 

Date Recorded: Mar. 29, 2001 

Supporting Documents: assignment-tm-2265-9474.pdf 

Assignor 

Name: MEDECINS SANS FRONTIERES USA 	 Execution Date: Sep. 14, 2 

Legal Entity Type: CORPORATION 	 State or Country Where NEW YOF 

Organized: 

Assignee 

Name: BUREAU INTERNATIONAL DE MEDECINS SANS FRONTIERES 

Legal Entity Type: ORGANIZATION EXISTING UNDER THE LAWS 	State or Country Where BELGIUM 

OF BELGIUM 	 Organized: 

Address: DR. JEAN-MARIE KINDERMANS 

39, RUE DE LA TOURELLE 

B-1040 BRUSSELS, BELGIUM 

http://tsdr.uspto,gov/ 4/29/2013 
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Correspondent 

Correspondent Name: SIMPSON THACHER & BARTLETT 

Correspondent Address: ALISON WINICK, ESQ. 

425 LEXINGTON AVENUE 

NEW YORK, NY 10017 

Domestic Representative - Not Found 

Assignment 2 of 3 

Conveyance: EXCLUSIVE LICENSE IN U.S. TRADEMARK RIGHTS 

Reel/Frame: 2265/0534  

Date Recorded: Mar. 29, 2001 

Supporting Documents: assignment-tm-2265-0534.pdf 

Assignor 

Name: BUREAU INTERNATIONAL DE MEDECINS 

SANS FRONTIERES  

Pages: 47 

Execution Date: Sep. 14, 2 

Legal Entity Type: ORGANIZATION EXISTING UNDER THE LAWS 	State or Country Where No Place 

Assignee 

OF BELGIUM Organized: 

Name: MEDECINS SANS FRONTIERES USA 

Legal Entity Type: CORPORATION 	 State or Country Where NEW YOF 

Organized: 

Address: 6 EAST 39TH STREET 

NEW YORK, NEW YORK 10016 

Correspondent 

Correspondent Name: SIMPSON THACHER & BARLETT 

Correspondent Address: ALISON WINICK, ESQ. 

425 LEXINGTON AVENUE 

NEW YORK, NEW YORK 10017 

Domestic Representative - Not Found 

Assignment 3 of 3 

Conveyance: ASSIGNS THE ENTIRE INTEREST 

Reel/Frame: 3043/0903  

Date Recorded: Mar. 10, 2005 

Supporting Documents: assignment-tm-3043-0903.pdf 

Assignor 

Name: BUREAU INTERNATIONAL DE MEDECINS 

SANS FRONTIERES  

http://tsdruspto.gov/ 

Pages: 5 

Execution Date: Feb. 26, 2 
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Legal Entity Type: ORGANIZATION EXISTING UNDER THE LAWS 	State or Country Where No Place 
OF BELGIUM 	 Organized: 

Assignee 

Name: BUREAU INTERNATIONAL DE MEDECINS SANS FRONTIERES 

Legal Entity Type: UNE ASSOCIATION DE BIENFAISANCE QUI N'A 	State or Country Where No Place 
PAS DE BUT ECONOMIQUE 	 Organized: 

Address: CASE POSTALE 116 RUE DE LAUSANNE 78 

GENEVE 21 CH-1211, SWITZERLAND 

Correspondent 

Correspondent Name: ROBYN RAHBAR, ESQ 

Correspondent Address: SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK, NY 10017 

Domestic Representative - Not Found 

Proceedings 

Summary 

Number of Proceedings: 12 

Type of Proceeding: Opposition 

Proceeding Number: 91208430 

Status: Terminated 

Interlocutory Attorney: GEORGE POLOGEORGIS 

Defendant 

Name: John D. Silliphant DBA Friends Without Borders 

Correspondent Address: JOHN D SILLIPHANT 

JOHN D SILLIPHANT DBA FRIENDS WITHOUT BORDERS 

3949 HARMON RD 

EL SOBRANTE CA , 94803 3043 

UNITED STATES 

Correspondent e-mail: bethechange@gmail.com  

 

Filing Date: Dec 12, 2( 

Status Date: Jan 31, 2C 

Associated marks 

Mark 
	 Application 	

Serial Number 
	Registration 

Status 
	

Number 

FRIENDS WITHOUT BORDERS 
	

Registered 
	

85518034 
	

4300164 

Plaintiffs) 

Name: Bureau International de Medecins Sans Frontieres, and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: ERIK J RISENDAL 

SIMPSON TRACKER BARTLETT LLP 

http://tsdr.uspto.gov/ 4/29/2013 
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425 LEXINGTON AVE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: erisendal@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

Application 

Status 

Renewed 

Serial Number 

75436137 

Registration 

Number 

2290906  

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 -

Accepted and 

Acknowledged 

Section 8 and 15 - 

Accepted and 
	

78525098 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525091  

Acknowledged 

3028779 

3028780 

78519817 
	

3032188 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 
	Section 8 and 15 - 

BORDERS 
	 Accepted and 

	
78525106 
	

3028781  

Acknowledged 

Prosecution History 

Entry Number 
	

History Text 

1 
	

FILED AND FEE 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

3 	 PENDING, INSTITUTED 

4 	 WITHDRAWAL OF OPPOSITION 

5 	 BD'S DECISION: DISMISSED W/O PREJUDICE 

TERMINATED 

Type of Proceeding: Opposition 

Date 
	

Due Date 

Dec 12, 2012 

Dec 13, 2012 
	

Jan 22, 2013 

Dec 13, 2012 

Jan 18, 2013 

Jan 31, 2013 

Jan 31, 2013 

Proceeding Number: 91208080 
	

Filing Date: Nov 19, 2( 

Status: Pending 
	

Status Date: Nov 19, 2( 

Interlocutory Attorney: ANDREW P BAXLEY 

Defendant 

Name: Muslims Without Borders, Inc. 

Correspondent Address: SCOTT W JOHNSTON 

MERCHANT & GOULD PC 

80 SOUTH EIGHTH STREET, SUITE 3200 

MINNEAPOLIS MN, 55402-2215 

UNITED STATES 

Correspondent e-mail: SJohnstonOmerchantgould.com  slindemelerOmerchantgould.com  

http://tsdruspto.gov/ 4/29/2013 
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Associated marks 

Mark 
Application 

Status 

Opposition 

Pending 

Plaintiff(s) 

Registration 
Serial Number 	

Number 

MUSLIMS WITHOUT BORDERS 85341092 

 

   

Name: Bureau International de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: ALEXIS GREGORIAN 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: odorment@stblaw.com  agregorian@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Application 	
Serial Number 

Status 

Renewed 
	

75436137 

Section 8 and 15 - 

Accepted and 	78519817 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525091  

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

Registration 

Number 

2290906  

3032188  

3028779 

3028780 

3028781  

Prosecution History 

Entry Number 	History Text 	 Date 
	

Due Date 

1 	 FILED AND FEE 	 Nov 19, 2012 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 	 Nov 19, 2012 
	

Dec 29, 2012 

3 	 PENDING, INSTITUTED 	 Nov 19, 2012 

4 	 ANSWER 	 Dec 28, 2012 

5 	 D MOT FOR EXT W/ CONSENT 	 Mar 19, 2013 

6 	 EXTENSION OF TIME GRANTED 	 Mar 22, 2013 

STIP FOR EXT 	 Apr 29, 2013 

Type of Proceeding: Opposition 

Proceeding Number: 91207483 Filing Date: Oct 09, 2C 

  

http://tsdr.uspto.gov/ 4/29/2013 



OUT 
3028779 

Section 8 and 15 - 

Accepted and 	78525091  

Acknowledged 

MEDECINS SANS FRONTIERES DOCTORS WITH 

BORDERS 

OUT 
3028780 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

MEDECINS SANS FRONTIERES DOCTORS WITH 

BORDERS 

Status Search RN 2,290,906 	 Page 9 of 21 

Status: 

Interlocutory Attorney: 

Name: 

Correspondent Address: 

Correspondent e-mail: 

Associated marks 

Terminated 

GEORGE POLOGEORGIS 

Defendant 

Robert E. Levin DBA Apps Without Borders 

BRIAN GIBBONS 

3936 S SEMORAN BLVD, SUITE 330 

ORLANDO FL , 32822 

UNITED STATES 

robert.e.levin@gmaiLcom , trademarks@briangibbons.com  

Status Date: Apr 22, 20 

Mark 
Application 

Status 
Serial Number 

Registration 

Number 

APPS WITHOUT BORDERS 

Abandoned-After 

Inter-Partes 	85138204 

Decision 

Plaintiff(s) 

Name: Bureau International do Medecins Sans Frontieres 

Correspondent Address: KERRY L KONRAD 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: CMcCarthy@stblavv.com  

Section 8 and 15 - 

Accepted and 	78519817 

Acknowledged 

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

Application 

Status 

Renewed 

Registration 

Number 

2290906  

3032188 

Serial Number 

75436137 

MEDECINS SANS FRONTIERES DOCTORS WITH 

BORDERS 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

Prosecution History 

OUT 
3028781  

Entry Number 	History Text 
	

Date 
	

Due Date 

http://tsdruspto.gov/ 4/29/2013 
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FILED AND FEE 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

3 	 PENDING, INSTITUTED 

D MOT FOR EXT W/ CONSENT 

5 	 EXTENSION OF TIME GRANTED 

6 	 NOTICE OF DEFAULT 

7 	 BD DECISION: SUSTAINED 

TERMINATED 

Type of Proceeding: Opposition 

Oct 09, 2012 

Oct 15, 2012 

Oct 15, 2012 

Nov 26, 2012 

Nov 27, 2012 

Mar 07, 2013 

Apr 22, 2013 

Apr 22, 2013 

Nov 24, 2012 

Proceeding Number: 91206623  

Status: Terminated 

Interlocutory Attorney: ELIZABETH A DUNN 

Defendant 

Name: Therapists Without Borders 

Correspondent Address: ANDREA MB OTT 

LAW OFFICES OF ANDREA MB OTT LLC 

1111 SOUTH BOULEVARD 

OAK PARK IL , 60302 2880 

UNITED STATES 

Correspondent e-mail: andrea@ambottlaw.com  

Associated marks 

Mark 
	 Application 

Status 

Filing Date: Aug 15, 2( 

Status Date: Jan 31, 2C 

Serial Number 
Registration 

Number 

Abandoned - After 

THERAPISTS WITHOUT BORDERS 
	

Inter-Partes 	85374681  

Decision 

Plaintiff(s) 

Name: Bureau International De Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: KERRY K KONRAD 

SIMPSON THACHER BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 3954 

UNITED STATES 

Correspondent e-mail: AGregorian@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

Application 

Status 

Renewed 

Serial Number 

75436137 

Registration 

Number 

2290906  

http://tsdr.uspto.gov/ 
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3032188  

3028779  

3028780  

3028781  

Due Date 

Sep 29, 2012 

Status Search RN 2,290,906 

Section 8 and 15 - 

Accepted and 	78519817 

Acknowledged 

Section 8 and 15 - 

Accepted and 	785250.91  

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

Prosecution History 

Entry Number 	History Text 	 Date 

1 	 FILED AND FEE 	 Aug 15, 2012 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 	 Aug 20, 2012 

3 	 PENDING, INSTITUTED 	 Aug 20, 2012 

4 	 CHANGE OF CORRESPONDENCE ADDRESS 	 Sep 12, 2012 

5 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Sep 26, 2012 

6 	 SUSPENDED 	 Sep 26, 2012 

7 	 NOTICE OF DEFAULT 	 Dec 07, 2012 

8 	 BOARD'S DECISION: SUSTAINED 	 Jan 31, 2013 

TERMINATED 	 Jan 31, 2013 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Type of Proceeding: Opposition 

Proceeding Number: 91205137  

Status: Pending 

Interlocutory Attorney: CHRISTEN M ENGLISH 

Defendant 

Name: Books Without Borders (Kutub Bila Hudood) 

Correspondent Address: BETSY E LEHRFELD 

SWANKIN & TURNER 

1400 16TH ST NW STE 101 

WASHINGTON DC 20036-2222 

UNITED STATES 

Correspondent e-mail: bestsy@swankin-turner.corn  , martin@swankin-turner.com  

Associated marks 

Filing Date: Apr 04, 20 

Status Date: May 15, 21 

Mark 
Application 

Status 
Serial Number 

Registration 

Number 

http://tsdr,uspto.gov/ 
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Status Search RN 2290,906 	 Page 12 of 21 

KUTUB BILA HUDOOD 	
Opposition 	

85181019  
Pending 

Plaintiff(s) 

Name: Bureau International de Medocins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: KERRY L KONRAD 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: egillen@stblaw.com  

Associated marks 

Mark 
Application 	 Registration 

Serial Number 
Status 	 Number 

DOCTORS WITHOUT BORDERS Renewed 	75436137 	2290906 

     

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 - 

Accepted and 	78519817 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525091  

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

3032188 

3028779 

3028780 

3028781  

Due Date 

Jun 24, 2012 

Prosecution History 

Entry Number 	History Text 	 Date 

1 	 FILED AND FEE 	 Apr 04, 2012 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 	 May 15, 2012 

3 	 PENDING, INSTITUTED 	 May 15, 2012 

4 	 ANSWER 	 May 24, 2012 

Type of Proceeding: Opposition 

Proceeding Number: 91192636  

Status: Terminated 

Interlocutory Attorney: ELIZABETH WINTER 

Defendant 

Name: New York Academy of Sciences 

Correspondent Address: NANCY J MERTZEL 

DONOVAN & YEE 

Filing Date: Nov 11, 2( 

Status Date: Apr 28, 2C 

http://tsdr.uspto.gov/ 4/29/2013 
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Correspondent e-mail: 

Associated marks 

161 AVENUE OF THE AMERICAS, STE 1201 

NEW YORK NY , 10013 

UNITED STATES 

nmertzel@yeellp.com  mheddell@yeellp.com  

Mark 
Application 

Status 
Serial Number 

Registration 

Number 

SCIENTISTS WITHOUT BORDERS 
	

Registered 
	

77031372 

Plaintiff(s) 

Medecins Sans Frontieres USA, Inc. and Bureau International de Medecins Sans Frontieres 

Correspondent Address: RICHARD M ASSMUS 

MAYER BROWN LLP 

PO BOX 2828 

CHICAGO IL , 60690-2828 

UNITED STATES 

Correspondent e-mail: rassmus@mayerbrown.com  , ipdocketemayerbrown.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

Application 

Status 
Serial Number 

Registration 

Number 

2290906  Renewed 75436137 

 

DOCTORS WITHOUT BORDERS 
Section 8 and 15 

Accepted and 

Acknowledged 

78519817 

 

3032188 

    

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 - 

Accepted and 	78525091  

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525106 

3028779 

3028780 

3028781  

Acknowledged 

Prosecution History 

4115122 

Name: 

Entry Number 

1 

2 

3 

4 

5 

6 

History Text 

FILED AND FEE 

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

PENDING, INSTITUTED 

STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 

SUSPENDED 

STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 

SUSPENDED 

Date 

Nov 11, 2009 

Nov 12, 2009 

Nov 12, 2009 

Nov 25, 2009 

Nov 25, 2009 

Mar 19, 2010 

Mar 19, 2010 

Due Date 

Dec 22, 2009 

http://tsdr.uspto.gov/ 4/29/2013 
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8 	 CHANGE OF CORRESPONDENCE ADDRESS 	 Jun 21, 2010 

9 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Jun 21, 2010 
. 	. 	. 	. 	. 

10 	 SUSPENDED 	 Jun 21, 2010 

11 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Sep 13, 2010 

12 	 SUSPENDED 	 Sep 13, 2010 

13 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Nov 17, 2010 

14 	 SUSPENDED 	 Nov 17, 2010 

15 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Jan 18, 2011 

16 	 SUSPENDED 	 Jan 18, 2011 

17 	 CHANGE OF CORRESPONDENCE ADDRESS 	 Jan 19, 2011 

18 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Feb 16, 2011 

19 	 SUSPENDED 	 Feb 16, 2011 

20 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Mar 18, 2011 

21 	 SUSPENDED 	 Mar 18, 2011 

22 	 WITHDRAWAL OF OPPOSITION 	 Apr 18, 2011 

BD'S DECISION: DISMISSED W/ PREJUDICE 	 Apr 28, 2011 

TERMINATED 	 Apr 28, 2011 

Type of Proceeding: Opposition 

Proceeding Number: 91191458 

Status: Terminated 

Interlocutory Attorney: ELIZABETH WINTER 

Defendant 

Name: Recovery Without Borders 

Correspondent Address: MICHAEL R. HULL 

MILLER, MATTHIAS & HULL 

1 N FRANKLIN ST STE 2350 

CHICAGO IL , 60606-3549 

UNITED STATES 

Correspondent e-mail: mbull@millermatthiashull.com  

Associated marks 

Filing Date: Aug 07, 2( 

Status Date: Sep 29, 2( 

Mark 

RECOVERY WITHOUT BORDERS 

Application 	 Registration 
Serial Number 

Status 	 Number 

Abandoned - After 

Inter-Partes 	77580958  

Decision 

Plaintiff(s) 

Name: Bureau International de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc, 

23 

24 

http:/Itsdr,uspto.gov/ 	 4/29/2013 
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Correspondent Address: Kerry L. Konrad 

Simpson Thacher & Bartlett LLP 

425 Lexington Ave 

New York NY , 10017 

UNITED STATES 

Correspondent e-mail: mlok@stblaw.com  gdorment@stblaw.com  

Associated marks 

Mark 
Application 

Status 
Serial Number 
	Registration 

Number 

DOCTORS WITHOUT BORDERS Renewed 75436137 2290906 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

Section 8 and 15 

Accepted and 

Acknowledged 

78519817 
	

3032188 

78525091 
	

3028779 

3028780 

78525106 
	

3028781  

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

Prosecution History 

History Text 

FILED AND FEE 

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

PENDING, INSTITUTED 

WITHDRAWAL OF APPLICATION 

BOARD'S DECISION: SUSTAINED 

Date 

Aug 07, 2009 

Aug 12, 2009 

Aug 12, 2009 

Aug 14, 2009 

Aug 17, 2009 

Aug 17, 2009 

Entry Number 

1 

2 

3 

4 

5 

6 	 TERMINATED 

Type of Proceeding: Opposition 

Due Date 

Sep 21, 2009 

Proceeding Number: 91190487  

Status: Terminated 

Interlocutory Attorney: CHERYL S GOODMAN 

Defendant 

Name: Engineers Without Borders - International 

Correspondent Address: TARA L. HOKE 

AMERICAN SOCIETY OF CIVIL ENGINEERS 

1801 ALEXANDER BELL DR 

Filing Date: May 28, 21 

Status Date: Dec 16, 2( 

http://tsdr,uspto.gov/ 	 4/29/2013 



Application 

Status 

Renewed 

Serial Number 

75436137 

Registration 

Number 

2290906  

    

Section 8 and 15 -

Accepted and 

Acknowledged 

78519817 3032188 

  

Section 8 and 15 - 

Accepted and 	78525091  

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

3028779 

3028780 

3028781  

Status Search RN 2,290,906 	 Page 16 of 21 

RESTON VA , 20191-5467 

UNITED STATES 

Correspondent e-mail: thoke@asce.orq  

Associated marks 

Mark 

ENGINEERS WITHOUT BORDERS INTERNATIONAL 

Application 

Status 

Registered 

Serial Number 

77425745 

Registration 

Number 

3738618  

Plaintiff(s) 

Name: Bureau International de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: Mindy M. Lok 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVE 

NEW YORK NY , 10017-3903 

UNITED STATES 

Correspondent e-mail: mlok@sthlaw.com  , gdorment@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Prosecution History 

History Text 

FILED AND FEE 

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

PENDING, INSTITUTED 

CHANGE OF CORRESPONDENCE ADDRESS 

P'S CERTIFICATE OF SERVICE 

D'S MOT TO SUSP PEND SETLMT NEGOTIATIONS 

SUSPENDED 

Entry Number 

1 

2 

3 

4 

5 

6 

7 

Date 
	

Due Date 

May 28, 2009 

Jun 03, 2009 
	

Jul 13, 2009 

Jun 03, 2009 

Jun 17, 2009 

Jun 17, 2009 

Jul 10, 2009 

Jul 15, 2009 

http://tsdruspto.gov/ 4/29/2013 
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MODIFICATION TO BOARD'S SUSP ORDER 
	

Jul 16, 2009 

9 
	

STIP TO DISMISS OPP WO PREJUDICE 	 Dec 15, 2009 

10 
	

BD'S DECISION: DISMISSED W/O PREJUDICE 	 Dec 16, 2009 

11 
	

TERMINATED 	 Dec 16, 2009 

Type of Proceeding: Opposition 

Proceeding Number: 91165353 

Status: Terminated 

Interlocutory Attorney: DAVID M MERMELSTEIN 

Filing Date: May 25, 2( 

Status Date: May 26, 2c 

Defendant 

Name: Sharma, Anita Angela 

Correspondent Address: DR. K SHARMA 

Dentists Without Borders.org  

Douglas Square RPO, BOX 87004, 11520-24 STREETSE 

Calgary, Alberta, Canada , T2Z3V7 

Associated marks 

Mark 
Application 

Status 
Serial Number 

Registration 

Number 

DENTISTS WITHOUT BORDERS 
Abandoned - After 

Inter-Partes 	78258587 

Decision 

Plaintiff(s) 

Name: BUREAU INTERNATIONAL DE MEDECINS SANS FRRONTIERES AND MEDECINS SANS H 

Correspondent Address: ROBYN RAHBAR 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 

Associated marks 

Mark 
	 Application 

Status 

DOCTORS WITHOUT BORDERS 

Prosecution History 

Entry Number 	History Text 

1 	 FILED AND FEE 

2 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

3 	 PENDING, INSTITUTED 

4 	 D'S MOTION FOR AN EXTENSION OF TIME 

5 	 DF ALLOWED 30 DAYS TO ANSWER TRIAL DATES RESET 

6 	 D'S COMMUNICATION 

Serial Number 

Date 

May 25, 2005 

May 26, 2005 

May 26, 2005 

Jul 11, 2005 

Jul 27, 2005 

Sep 26, 2005 

Registration 

Number 

2290906  

Due Date 

Jul 05, 2005 

Renewed 	75436137 

http://tsdr.uspto.gov/ 4/29/2013 



9 

10 

11 

Application 
Mark 	 Serial Number 

Status 

DOCTORS WITHOUT BORDERS 	 Renewed 	75436137 

Prosecution History 

Status Search RN 2,290,906 
	

Page 18 of 21 

D'S ALLOWED THIRTY DAYS FROM THE MAILING DATE OF 

THIS ORDER TO ANSWER NOTICE OF OPPOSITION 	
Dec 23, 2005 

NOTICE OF DEFAULT 

D'S OPPOSITION/RESPONSE TO MOTION 

D ALLOWED 30 DAYS TO FILE ANSWER 

BOARD'S DECISION: SUSTAINED 

12 
	

TERMINATED 

Type of Proceeding: Extension of Time 

Feb 21, 2006 

Mar 27, 2006 

Apr 22, 2006 

Jul 13, 2006 

Jul 13, 2006 

Proceeding Number: 78258587  

Status: Terminated 

Interlocutory Attorney: 

Defendant 

Name: Sharma, Anita Angela 

Correspondent Address: Ms. Anita Angela Sharma 

113 Douglas Ridge Circle S.E. 

Calgary, Alberta , Canada T2Z 3 , 7 

Associated marks 

Filing Date: Feb 17, 2( 

Status Date: Jun 25, 2C 

Mark 
	 Application 	

Serial Number 
	Registration 

Status 
	

Number 

Abandoned - After 
DENTISTS WITHOUT BORDERS 

	
Inter-Panes 	78258587 

Decision 

Potential Opposer(s) 

Name: BUREAU INTERNATIONAL DE MEDECINS SANS FR 

Correspondent Address: ROBYN RAHBAR 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 

Associated marks 

Entry Number 	History Text 

1 	 INCOMING - EXT TIME TO OPPOSE FILED 

2 	 EXTENSION OF TIME GRANTED 

3 	 INCOMING - EXT TIME TO OPPOSE FILED 

EXTENSION OF TIME GRANTED 

Date 

Feb 17, 2005 

Feb 17, 2005 

Mar 22, 2005 

Mar 22, 2005 

Registration 

Number 

2290906 

Due Date 

http://tsdr.uspto.gov/ 
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Type of Proceeding: Extension of Time 

Proceeding Number: 76059877  

Status: Terminated 

Interlocutory Attorney: 

Defendant 

Name: Lawyers Without Borders, Inc. 

Correspondent Address: ROBERT M. BORDEN 

BINGHAM DANA 

ONE STATE STREET 

HARTFORD CT , 06103 

Filing Date: Aug 10, 2( 

Status Date: Aug 10, 2( 

Associated marks 

Mark 
Application 

Status 
Serial Number 

76059877 

Registration 

Number 

2779907 LAWYERS WITHOUT BORDERS 	 Renewed 

Potential Opposer(s) 

Name: Bureau International de Medecins San 

Correspondent Address: Alison J. Winick 

Simpson Thacher & Bartlett 

425 Lexington Avenue 

New York NY , 10017-3654 

Name: Bureau International de Medecins Sans Frontieres a 

Correspondent Address: 425 Lexington Avenue 

New York NY , 10017-3954 

Name: Medecins Sans Frontieres USA, Inc. 

Correspondent Address: LORI E LESSER 

SIMPSON THACHER & BARTLETT 

425 LEXINGTON AVE 

NEW YORK NY , 10017-3954 

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

Application 

Status 
Serial Number 

Registration 

Number 

2290906  Renewed 75436137 

 

 

Prosecution History 

   

Entry Number 	History Text 

1 	 EXTENSION OF TIME TO OPPOSE FILED 

2 	 DELETE ENTRY 

3 	 DELETE ENTRY 

4 	 DELETE ENTRY 

Date 

May 30, 2001 

Jun 26, 2001 

Jun 26, 2001 

Jun 26, 2001 

Due Date 

http://tsdr.uspto.gov/ 4/29/2013 
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6 

7 

DELETE ENTRY 

DELETE ENTRY 

EXTENSION OF TIME TO OPPOSE FILED 

Jun 22, 2001 

Jun 22, 2001 

May 30, 2001 

8 EXTENSION OF TIME GRANTED 	 Aug 10, 2001 

DELETE ENTRY 	 Oct 04, 2001 

Type of Proceeding: Opposition 

Proceeding Number: 91150043 	 Filing Date: Jul 03, 20( 

Status: Terminated 

Interlocutory Attorney: DAVID M MERMELSTEIN 

Defendant 

Name: LAWYERS WITHOUT BORDERS, INC. 

Correspondent Address: ROBERT M. BORDEN 

BINGHAM MCCUTCHEN LLP 

ONE STATE STREET HARTFORD, CT 06103 

Associated marks 

Status Date: Nov 12, 2( 

Application 	 Registration 
,Serial Number 

Status 	 Number 

LAWYERS WITHOUT BORDERS 	 Renewed 	76059877 	2779907 

Plaintiff(s) 

Name: MEDECINS SANS FRONTIERES USA, INC. 

Correspondent Address: LORI E LESSER 

SIMPSON THACHER & BARTLETT 

425 LEXINGTON AVE 

NEW YORK NY , 10017-3954 

Associated marks 

Application 	 Registration 

Status 	
Serial Number 	

Number 

DOCTORS WITHOUT BORDERS Renewed 	75436137 	2290906 

   

Prosecution History 

Entry Number 	History Text 	 Date 

1 	 FILED AND FEE 	 Jul 03, 2001 

2 	 OPP FILED; ADDITIONAL FEE NEEDED 	 Aug 15, 2001 

3 	 PENDING, INSTITUTED 	 Aug 15, 2001 

4 	 COMMUNICATION 	 Sep 04, 2001 

Due Date 

Mark 

Mark 

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

PL'S ADDITIONAL FEE FOR OPP 

NOTICE OF DEFAULT 

Oct 25, 2001 	Dec 04, 2001 

Sep 04, 2001 

Mar 29, 2002 

5 

6 

http://tsdr.uspto.gov/ 4/29/2013 
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8 ANSWER Apr 22, 2002 

NOTICE OF DEFAULT IS VACATED AND D'S ANS WER IS 
9 May 21, 2002 

DULE NOTED AND TRIAL AND DISC DAT 

10 D'S MOT TO SUSP PEND SETLMT NEGOTIATIONS Jul 18, 2002 

11 SUSPENDED Aug 27, 2002 

12 PL'S W/D OF OPP W/CON Sep 10, 2002 

13 BD'S DECISION: DISMISSED W/O PREJUDICE Nov 12, 2002 

14 TERMINATED Nov 12, 2002 

http://tsdr.uspto.gov/ 	 4/29/2013 
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Trademark Electronic Search System (TESS) Page 1 of 2 

United States Patent and Trademark Office 

Home I Site I ndex I Search I FAQ I Glossary I Guides I Contacts I  eBusiness eBiz alerts I news I Help 

Trademarks > Trademark Electronic Search System (TESS) 

TESS was last updated on Mon Apr 29 02:47:26 EDT 2013 

MEM EEO STRUCTURED 

 

FREE FORM 

 

Oftow.we !ler 

 

SEARCH OG 

 

BOTTOM 

 

          

  

FircSr DOC 

 

PREY Dot 

 

NExvDoc 

 

LAST DOC NEXT LIST 

    

jp.cF4::::: please logout when you are done to release system resources allocated for you. 

.:Start, List At: OR to record: 1 Record 3 out of 10 

     

( Use the "Back" button of the Internet Browser to 
return to TESS) 

DOCTORS WITHOL OUT 
BORDERS 

Word Mark 	DOCTORS WITHOUT BORDERS 
Goods and Services IC 035. US 100 101 102, G & S: recruitment services for medical professionals to participate 

in international relief projects. FIRST USE: 19710101. FIRST USE IN COMMERCE: 19900701 

IC 036. US 100 101 102. G & S: charitable fund raising services for international relief 
projects. FIRST USE: 19710101. FIRST USE IN COMMERCE: 19900701 

Standard Characters 
Claimed 
Mark Drawing Code (4) STANDARD CHARACTER MARK 

Serial Number 	78519817 
Filing Date 	November 19, 2004 

Current Basis 	1A 

Original Filing Basis 1A 

Published for 	September 27, 2005 Opposition 

Registration 3032188 
Number 
Registration Date 	December 20, 2005 
Owner 	 (REGISTRANT) Bureau International de Medecins sans Frontieres Not-For-Profit Corporation 

SWITZERLAND Case Postale 116, Rue de Lausanne 78 Geneve 21 SWITZERLAND 
Attorney of Record Dwayne K. Goetzel 
Prior Registrations 2290906 

http://tess2.uspto.gov/bin/showfield?f=doc&state=4807:41oq64.2.3 	 4/29/2013 



FREE FORM faROINSE Dicr 

Trademark Electronic Search System (TESS) 	 Page 2 of 2 

Type of Mark 	SERVICE MARK 

Register 	 PRINCIPAL 

Affidavit Text 	SECT 15. SECT 8 (6-YR). 

Live/Dead Indicator LIVE 

TESS Home NEW USER 

FIRST Doe  

STRUCTURED 

FREV DOC  NEXT Doe  

SEARCH OG 

LAST DOC  

Top HELP  Pacv UsT EMI 

--- ^^---• 
I.HOME SITE INDEXI SEARCH I cESUSINESS I HELP I PRIVACY POLICY 

http://tess2.uspto.gov/bin/showfield?f=doc&state=4807:41oq64.2.3 	 4/29/2013 



Status Search RN 3,032,188 	 Page 1 of 15 

USPTO will deploy a small maintenance release for Trademark Status and Document Retrieval (TSDR) 
system. Deployment will start at 10:00 p.m. on Friday, April 26 and end at 5:00 a.m. on Saturday, April 27, 
TSDR will be unavailable during the deployment period. 

STATUS 	DOCUMENTS 	 Back to Search 	 Print 

Generated on: This page was generated by TSDR on 2013-04-29 14:34:26 EDT 

Mark: DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT 
B  

US Serial Number: 78519817 	 Application Filing Date: Nov. 19, 2 

US Registration Number: 3032188 	 Registration Date: Dec. 20, 2 

Register: Principal 

Mark Type: Service Mark 

Status: A Sections 8 and 15 combined declaration has been accepted and acknowledged. 

Status Date: Jan. 04, 2012 

Publication Date: Sep. 27, 2005 

Mark Information 

Mark Literal Elements: DOCTORS WITHOUT BORDERS 

Standard Character Claim: Yes. The mark consists of standard characters without claim to any particular font style, size, or 

Mark Drawing Type: 4 - STANDARD CHARACTER MARK 

Related Properties Information 

Claimed Ownership of US 2290906 

Registrations: 

Goods and Services 

Note: 

The following symbols indicate that the registrant/owner has amended the goods/services: 

• Brackets [..] indicate deleted goods/services; 

• Double parenthesis ((..)) identify any goods/services not claimed in a Section 15 affidavit of 

• Asterisks 	identify additional (new) wording in the goods/services. 

For: recruitment services for medical professionals to participate in international relief projects 

International Class(es): 035 - Primary Class 	 U.S Class(es): 100, 101, 

Class Status: ACTIVE 

htto://tsdr,usotagov/ 	 4/29/2013 
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Basis: 1(a) 

First Use: Jan, 01, 1971 

For: charitable fund raising services for international relief projects 

International Class(es): 036 - Primary Class 

Class Status: ACTIVE 

Basis: 1(a) 

First Use: Jan. 01, 1971 

Use in Commerce: Jul. 01, 19 

U.S Class(es): 100, 101, 

Use in Commerce: Jul. 01, 19 

Basis Information (Case Level) 

Filed Use: Yes 	 Currently Use: Yes 

Filed ITU: No 	 Currently ITU: No 

Filed 44D: No 	 Currently 44D: No 

Filed 44E: No 	 Currently 44E: No 

Filed 66A: No 	 Currently 66A: No 

Filed No Basis: No 	 Currently No Basis: No 

Current Owner(s) Information 

Owner Name: Bureau International de Medecins sans Frontieres 

Owner Address: Case Postale 116, Rue de Lausanne 78 

Geneve 21 

SWITZERLAND 

Legal Entity Type: Not-For-Profit Corporation 	 State or Country Where SWITZER 

Organized: 

Attorney/Correspondence Information 

Attorney of Record 

Attorney Name: Dwayne K. Goetzel 	 Docket Number: 5310-171( 

Attorney Primary Email dkgpto@intprop.com 	 Attorney Email Authorized: Yes 
Address: 

Correspondent 

Correspondent Dwayne K. Goetzel 

Name/Address: Meyertens, Hood, Kivlin, Kowort & Goetzel, P.C. 

P.O. Box 398 

Austin, TEXAS 78767-0398 

UNITED STATES 

Phone: 512-853-8800 	 Fax: 512-853-8 

http://tsdr.usoto.gov/ 	 4/29/2013 
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Correspondent e-mail: dkgpto@intprop.com 	 Correspondent e-mail Yes 

Authorized: 

Domestic Representative 

Domestic Representative Dwayne K. Goetzel 

Name: 

Fax: 512-853-8801 

Domestic Representative e- dkopto@intprop.com  

mail: 

Prosecution History 

Phone: 512-853-8 

Domestic Representative e- Yes 

mail Authorized: 

Date 

Jan. 04, 2012 

1Description 

NOTICE OF ACCEPTANCE OF SEC. 8 & 15 

- E-MAILED 

Proceeding Number 

Jan. 04, 2012 	 REGISTERED - SEC. 8 (6-YR) ACCEPTED 70619 
& SEC. 15 ACK. 

CASE ASSIGNED TO POST 
	

70619 

REGISTRATION PARALEGAL 

TEAS SECTION 8 & 15 RECEIVED 

REVIEW OF CORRESPONDENCE 
	

67657 
COMPLETE 

CASE ASSIGNED TO POST 
	

67657 

REGISTRATION PARALEGAL 

PAPER RECEIVED 

ATTORNEY REVOKED AND/OR 

APPOINTED 

TEAS REVOKE/APPOINT ATTORNEY 

RECEIVED 

REGISTERED-PRINCIPAL REGISTER 

PUBLISHED FOR OPPOSITION 

NOTICE OF PUBLICATION 

LAW OFFICE PUBLICATION REVIEW 	59272 
COMPLETED 

ASSIGNED TO LIE 	 59272 

APPROVED FOR PUB - PRINCIPAL 

REGISTER 

TEAS/EMAIL CORRESPONDENCE 
	

59272 

ENTERED 

CORRESPONDENCE RECEIVED IN LAW 59272 

OFFICE 

Jan. 04, 2012 

Nov. 16, 2011 

Mar. 13, 2010 

Mar. 11, 2010 

Oct. 01, 2009 

Sep. 21, 2009 

Sep. 21, 2009 

Dec. 20, 2005 

Sep. 27, 2005 

Sep. 07, 2005 

Aug. 16, 2005 

Aug. 12, 2005 

Aug. 05, 2005 

Aug. 05, 2005 

Aug. 02, 2005 

http://tsdruspto.gov/ 4/29/2013 
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Aug. 02, 2005 	 TEAS RESPONSE TO OFFICE ACTION 

RECEIVED 

Jun. 27, 2005 	 NON-FINAL ACTION E-MAILED 	 6325 

Jun. 27, 2005 	 NON-FINAL ACTION WRITTEN 	 74284 

Jun. 25, 2005 	 ASSIGNED TO EXAMINER 	 74284 

Mar, 02, 2005 	 TEAS/EMAIL CORRESPONDENCE 	68552 
ENTERED 

Feb. 28, 2005 	 CORRESPONDENCE RECEIVED IN LAW 68552 

OFFICE 

Feb. 28, 2005 	 TEAS VOLUNTARY AMENDMENT 

RECEIVED 

Nov. 29, 2004 	 NEW APPLICATION ENTERED IN TRAM 

Maintenance Filings or Post Registration Information 

Affidavit of Continued Use: Section 8 - Accepted 

Affidavit of Incontestability: Section 15 - Accepted 

TM Staff and Location Information 

TM Staff Information - None 

File Location 

Current Location: TMEG LAW OFFICE 104 	 Date in Location: Jan. 04, 21 

Assignment Abstract Of Title Information - None recorded 

Proceedings 

Summary 

Number of Proceedings: 8 

Type of Proceeding: Opposition 

Proceeding Number: 91208430 

Status: Terminated 

Interlocutory Attorney: GEORGE POLOGEORGIS 

Defendant 

Name: John D. Silliphant DBA Friends Without Borders 

Correspondent Address: JOHN D SILLIPHANT 

JOHN D SILLIPHANT DBA FRIENDS WITHOUT BORDERS 

3949 HARMON RD 

Filing Date: Dec 12, 2( 

Status Date: Jan 31, 2C 

http://tsdr.uspto.gov/ 4/29/2013 



Application 	
Serial Number 
	Registration 

Status 
	

Number 

Renewed 
	

75436137 
	

2290906 

Section 8 and 15 

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

78519817 

 

3032188 

78525091  3028779 

Section 8 and 15 -

Accepted and 

Acknowledged 

78525098 

 

3028780 

Section 8 and 15 - 

Accepted and 	78525106 
	

3028781  

Acknowledged 

Page 5 of 15 Status Search RN 3,032,188 

EL SOBRANTE CA , 94803 3043 

UNITED STATES 

Correspondent e-mail: bethechange@gmaiLcorn  

Associated marks 

Mark 

FRIENDS WITHOUT BORDERS 

Name: 

Registered 	85518034 	4300164  

Plaintiff(s) 

Bureau International de Medecins Sans Frontieres, and Medecins Sans Frontieres USA, Inc. 

Application 	
Serial Number 
	Registration 

Status 
	

Number 

Correspondent Address: ERIK J RISENDAL 

SIMPSON THACHER BARTLETT LLP 

425 LEXINGTON AVE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: erisendal@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Prosecution History 

History Text 

FILED AND FEE 

NOTICE AND TRIAL DATES SENT: ANSWER DUE: 

PENDING, INSTITUTED 

WITHDRAWAL OF OPPOSITION 

BD'S DECISION: DISMISSED W/0 PREJUDICE 

TERMINATED 

Date 

Dec 12, 2012 

Dec 13, 2012 

Dec 13, 2012 

Jan 18, 2013 

Jan 31, 2013 

Jan 31, 2013 

Entry Number 

1 

2 

3 

4 

5 

Due Date 

Jan 22, 2013 

http://tsdr.uspto.gov/ 4/29/2013 
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Type of Proceeding: Opposition 

Proceeding Number: 91208080 
	

Filing Date: Nov 19, 2( 

Status: Pending 
	

Status Date: Nov 19, 2( 

Interlocutory Attorney: ANDREW P BAXLEY 

Defendant 

Name: Muslims Without Borders, Inc. 

Correspondent Address: SCOTT W JOHNSTON 

MERCHANT & GOULD PC 

80 SOUTH EIGHTH STREET, SUITE 3200 

MINNEAPOLIS MN , 55402-2215 

UNITED STATES 

Correspondent e-mail: SJohnston@merchantgould.com  , slindemeiergmerchantgould.com  

Associated marks 

Mark 
Application 

Status 
Serial Number 

Registration 

Number 

MUSLIMS WITHOUT BORDERS 
Opposition 

Pending 

Plaintiff(s) 

85341092 

  

Name: Bureau International de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

agregorian@stblaw.com  

Serial Number 
Registration 

Number 

Application 
Status 

Renewed 75436137 2290906 

Section 8 and 15 

Accepted and 78519817 3032188 

Acknowledged 

Section 8 and 15 

Accepted and 78525091 3028779 

Acknowledged 

Section 8 and 15 - 

Accepted and 78525098 3028780 

Acknowledged 

Correspondent Address: ALEXIS GREGORIAN 

SIMPSON THACH ER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY 10017 

UNITED STATES 

Correspondent e-mail: odorment@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

http://tsdr.uspto.gov/ 4/29/2013 
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Section 8 and 15 - 
MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

Page 7 of 15 

Accepted and 
BORDERS 

78525106 3028781 

Acknowledged 

Prosecution History 

Entry Number History Text Date Due Date 

1 FILED AND FEE Nov 19, 2012 

2 NOTICE AND TRIAL DATES SENT; ANSWER DUE: Nov 19, 2012 Dec 29, 2012 

3 PENDING, INSTITUTED Nov 19, 2012 

4 ANSWER Dec 28, 2012 

5 D MOT FOR EXT W/ CONSENT Mar 19, 2013 

6 EXTENSION OF TIME GRANTED Mar 22, 2013 

7 STIP FOR EXT Apr 29, 2013 

Type of Proceeding: Opposition 

Proceeding Number: 91207483 

Status: Terminated 

Interlocutory Attorney: GEORGE POLOGEORGIS 

Defendant 

Name: Robert E. Levin DBA Apps Without Borders 

Filing Date: Oct 09, 20 

Status Date: Apr 22, 20 

Correspondent Address: BRIAN GIBBONS 

3936 S SEMORAN BLVD, SUITE 330 

ORLANDO FL , 32822 

UNITED STATES 

Correspondent e-mail: robert.e.levin@qmail.com  trademarks@briangibbons.com  

Associated marks 

Mark 
Application 

Status 
Serial Number 

Registration 

Number 

   

APPS WITHOUT BORDERS 
Abandoned - After 

Inter-Partes 	85138204 

Decision 

Plaintiff(s) 

Name: Bureau International de Medecins Sans Frontieres 

Correspondent Address: KERRY L KONRAD 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: CMcCarthy@stblaw.com  

http://tsdr.uspto.gov/ 4/29/2013 
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Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Serial Number 

75436137 

Section 8 and 15 - 

Accepted and 	78519817 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525091  

Acknowledged 

Section 8 and 15 - 

Accepted and 	) 78525098 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

Application 

Status 

Renewed 

Registration 

Number 

2290906 

3032188 

3028779 

3028780 

3028781  

Prosecution History 

Entry Number 
	

History Text 

FILED AND FEE 

2 
	

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

3 	 PENDING, INSTITUTED 

4 	 D MOT FOR EXT W/ CONSENT 

5 	 EXTENSION OF TIME GRANTED 

6 	 NOTICE OF DEFAULT 

7 	 BD DECISION: SUSTAINED 

TERMINATED 

Type of Proceeding: Opposition 

Date 

Oct 09, 2012 

Oct 15, 2012 

Oct 15, 2012 

Nov 26, 2012 

Nov 27, 2012 

Mar 07, 2013 

Apr 22, 2013 

Apr 22, 2013 

Due Date 

Nov 24, 2012 

Proceeding Number: 91206623  

Status: Terminated 

Interlocutory Attorney: ELIZABETH A DUNN 

Filing Date: Aug 15, 2( 

Status Date: Jan 31, 2C 

Defendant 

Name: 

Correspondent Address: 

Correspondent e-mail: 

http://tsdr.uspto.gov/ 

Therapists Without Borders 

ANDREA MB OTT 

LAW OFFICES OF ANDREA MB OTT LTC 

1111 SOUTH BOULEVARD 

OAK PARK IL , 60302 2880 

UNITED STATES 

andrea@ambottlaw.com  

4/29/2013 



Renewed 

Section 8 and 15 

Accepted and 

Acknowledged 

75436137 

78519817 

 

2290906 

3032188 

Section B and 15 -

Accepted and 

Acknowledged 

78525091  3028779 

   

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

3028780 

3028781  

Serial Number 
Application 

Status 
Registration 

Number 

Status Search RN 3,032,188 Page 9 of 15 

Associated marks 

Mark 
Application 

Status 
Serial Number 

Registration 

Number 

THERAPISTS WITHOUT BORDERS 
Abandoned - After 

Inter-Panes 

Decision 

85374681  

  

Plaintiff(s) 

Name: Bureau International De Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: KERRY K KONRAD 

SIMPSON THACHER BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 3954 

UNITED STATES 

Correspondent e-mail: AGregorian@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Date 
	

Due Date 

Aug 15, 2012 

Aug 20, 2012 
	

Sep 29, 2012 

Aug 20, 2012 

Sep 12, 2012 

Sep 26, 2012 

Sep 26, 2012 

Dec 07, 2012 

Jan 31, 2013 

Jan 31, 2013 

Prosecution History 

Entry Number 	History Text 

1 	 FILED AND FEE 

2 
	

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

3 
	

PENDING, INSTITUTED 

4 
	

CHANGE OF CORRESPONDENCE ADDRESS 

5 
	

STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 

6 
	

SUSPENDED 

7 
	

NOTICE OF DEFAULT 

8 
	

BOARD'S DECISION: SUSTAINED 

TERMINATED 

http://tsdruspto.gov/ 4/29/2013 
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Page 10 of 15 

Type of Proceeding: Opposition 

Proceeding Number: 91205137 	 Filing Date: Apr 04, 2C 

Status: Pending 

Interlocutory Attorney: CHRISTEN M ENGLISH 

Defendant 

Name: Books Without Borders (Kutub Bile Hudood) 

Correspondent Address: BETSY E LEHRFELD 

SWANKIN & TURNER 

1400 16TH ST NW STE 101 

WASHINGTON DC , 20036-2222 

UNITED STATES 

Correspondent e-mail: bestsy@swankin-turnercom  martin@swankin-turner.com  

Associated marks 

Status Date: May 15, 21 

Mark 

KUTUB BILA HUDOOD 

Application 

Status 

Opposition 

Pending 

Serial Number 	
Registration 

 
Number 

85181019 

Plaintiff(s) 

Name: Bureau International de Modecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: KERRY L KONRAD 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: egillen@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Application 

Status 
Serial Number 

Registration 

Number 

Renewed 75436137 2290906 

Section 8 and 15 

Accepted and 78519817 3032188 

Acknowledged 

Section 8 and 15 - 

Accepted and 78525091 3028779 

Acknowledged 

Section 8 and 15 - 

Accepted and 78525098 3028780 

Acknowledged 

http://tsdr.uspto.gov/ 
	

4/29/2013 



Status Search RN 3,032,188 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Entry Number 

1 

2 

3 

4 	 ANSWER 

Type of Proceeding: Opposition 

Section 8 and 16 - 

Accepted and 	78525106 

Acknowledged 

Date 

Apr 04, 2012 

May 15, 2012 

May 15, 2012 

May 24, 2012 

Page 11 of 15 

3028781  

Due Date 

Jun 24, 2012 

Prosecution History 

History Text 

FILED AND FEE 

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

PENDING, INSTITUTED 

Proceeding Number: 91192638 

Status: Terminated 

Interlocutory Attorney: ELIZABETH WINTER 

Filing Date: Nov 11, 2( 

Status Date: Apr 28, 20 

Defendant 

Name: New York Academy of Sciences 

Correspondent Address: NANCY J MERTZEL 

DONOVAN & YEE 

161 AVENUE OF THE AMERICAS, STE 1201 

NEW YORK NY , 10013 

UNITED STATES 

Correspondent e-mail: nmertzel@yeellp.com  mheddell@yeellp.com  

Associated marks 

Mark 
	 Application 

Status 

SCIENTISTS WITHOUT BORDERS 
	

Registered 

Plaintiff(s) 

Name: Medecins Sans Frontieres USA, Inc. and Bureau International de Medecins Sans Frontieres 

Correspondent Address: RICHARD M ASSMUS 

MAYER BROWN LLP 

PO BOX 2828 

CHICAGO IL , 60690-2828 

UNITED STATES 

Correspondent e-mail: rassmus@mayerbrown.com  ipdocket@mayerbrown.corn  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

Application 

Status 

Renewed 

Serial Number 

75436137 

Registration 

Number 

2290906  

     

Serial Number 
Registration 

Number 

77031372 4115122 

 

   

http://tsdr.uspto.gov/ 4/29/2013 



Status Search RN 3,032,188 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 - 

Accepted and 	78519817 

Acknowledged 

Section 8 and 15 

Accepted and 	78525091  

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

Page 12 of '15 

3032188  

3028779  

3028780 

3028781 

Prosecution History 

Entry Number 
	

History Text 

1 
	

FILED AND FEE 

2 
	

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

3 
	

PENDING, INSTITUTED 

4 
	

STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 

5 
	

SUSPENDED 

6 
	

STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 

7 
	

SUSPENDED 

8 
	

CHANGE OF CORRESPONDENCE ADDRESS 

9 
	

STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 

10 
	

SUSPENDED 

11 
	

STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 

12 
	

SUSPENDED 

13 
	

STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 

14 
	

SUSPENDED 

15 
	

STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 

16 
	

SUSPENDED 

17 
	

CHANGE OF CORRESPONDENCE ADDRESS 

18 
	

STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 

19 
	

SUSPENDED 

20 
	

STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 

21 	 SUSPENDED 

22 	 WITHDRAWAL OF OPPOSITION 

23 	 BD'S DECISION: DISMISSED W/ PREJUDICE 

24 	 TERMINATED 

Date 

Nov 11, 2009 

Nov 12, 2009 

Nov 12, 2009 

Nov 25, 2009 

Nov 25, 2009 

Mar 19, 2010 

Mar 19, 2010 

Jun 21, 2010 

Jun 21, 2010 

Jun 21, 2010 

Sep 13, 2010 

Sop 13, 2010 

Nov 17, 2010 

Nov 17, 2010 

Jan 18, 2011 

Jan 18, 2011 

Jan 19, 2011 

Feb 16, 2011 

Feb 16, 2011 

Mar 18, 2011 

Mar 18, 2011 

Apr 18, 2011 

Apr 28, 2011 

Apr 28, 2011 

Due Date 

Dec 22, 2009 

http://tsdr.uspto.gov/ 4/29/2013 



Application 

Status 

Renewed 

Section 8 and 15 -

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

Serial Number 
Registration 

Number 

75436137 2290906 

78519817 3032188 

78525091 3028779 

78525098 3028780 

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Status Search RN 3,032,188 Page 13 of 15 

Type of Proceeding: Opposition 

Proceeding Number: 91191458 

Status: Terminated 

Interlocutory Attorney: ELIZABETH WINTER 

Defendant 

Name: Recovery Without Borders 

Correspondent Address: MICHAEL R. HULL 

MILLER, MATTHIAS & HULL 

1 N FRANKLIN ST STE 2350 

CHICAGO IL , 60606-3549 

UNITED STATES 

Correspondent e-mail: mhull@millermatthiashull.com  

Associated marks 

Mark 
Application 

Status 

Filing Date: Aug 07, a 

Status Date: Sop 29, 2( 

Serial Number 
	Registration 

Number 

RECOVERY WITHOUT BORDERS 
Abandoned - After 

Inter-Partes 	77580958 

Decision 

Plaintiff(s) 

Name: Bureau International de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: Kerry L. Konrad 

Simpson Thacher & Bartlett LLP 

425 Lexington Ave 

New York NY , 10017 

UNITED STATES 

Correspondent e-mail: mlok@stblaw.com  gdorment@stblaw.com  

http:/Itsdr.uspto.gov/ 4/29/2013 



Status Search RN 3,032,188 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Page 14 of 15 

3028781  

Due Date 

Sep 21, 2009 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

Prosecution History 

Entry Number 	History Text 
	

Date 

1 	 FILED AND FEE 
	

Aug 07, 2009 

2 
	

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 
	

Aug 12, 2009 

3 
	

PENDING, INSTITUTED 
	

Aug 12, 2009 

4 
	

WITHDRAWAL OF APPLICATION 
	

Aug 14, 2009 

5 
	

BOARD'S DECISION: SUSTAINED 
	

Aug 17, 2009 

6 
	

TERMINATED 
	

Aug 17, 2009 

Type of Proceeding: Opposition 

Proceeding Number: 91190487 

Status: Terminated 

Interlocutory Attorney: CHERYL S GOODMAN 

Filing Date: May 28, 2c 

Status Date: Dec 16, a 

Defendant 

Name: Engineers Without Borders - International 

Correspondent Address: TARA L. 1-10KE 

AMERICAN SOCIETY OF CIVIL ENGINEERS 

1801 ALEXANDER BELL DR 

RESTON VA 20191-5467 

UNITED STATES 

Correspondent e-mail: thoke@asce.org  

Associated marks 

Mark 
	 Application 

Status 

ENGINEERS WITHOUT BORDERS - INTERNATIONAL 
	

Registered 

Plaintiff(s) 

Name: Bureau International de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: Mindy M. Lok 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVE 

NEWYORK NY , 1 001 7-3903 

UNITED STATES 

Correspondent e-mail: rolokestblaw.com  , cidorment@stblaw.com  

Serial Number 
Registration 

Number 

77425745 3738618 

 

   

Associated marks 

Mark 
	 Application 

Status 

DOCTORS WITHOUT BORDERS 	 Renewed 

Serial Number 

75436137 

Registration 

Number 

2290906 

http://tsdr.uspto.gov/ 4/29/2013 



Status Search RN 3,032,188 
	

Page 15 of 15 

Section 8 and 15 - 
DOCTORS WITHOUT BORDERS 

	
Accepted and 	78519817 	3032188 

Acknowledged 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 
	Section 8 and 15 - 

BORDERS 
	 Accepted and 	78525091 	3028779 

Acknowledged 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 
	Section'8 and 15 - 

BORDERS 
	 Accepted and 	78525098 	3028780 

Acknowledged 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 
	Section 8 and 15 - 

BORDERS 
	 Accepted and 	78525106 	3028781 

Acknowledged 

Prosecution History 

Entry Number 	History Text 	Date 	 Due Date 

1 	 FILED AND FEE 	 May 28, 2009 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 	 Jun 03, 2009 	Jul 13, 2009 

3 	 PENDING, INSTITUTED 	 Jun 03, 2009 

4 	 CHANGE OF CORRESPONDENCE ADDRESS 	 Jun 17, 2009 

5 	 P'S CERTIFICATE OF SERVICE 	 Jun 17, 2009 

6 	 D'S MOT TO SUSP PEND SETLMT NEGOTIATIONS 	 Jul 10, 2009 

7 	 SUSPENDED 	 Jul 15, 2009 

8 	 MODIFICATION TO BOARD'S SUSP ORDER 	 Jul 16, 2009 

9 	 STIP TO DISMISS OPP WO PREJUDICE 	 Dec 15, 2009 

10 	 BD'S DECISION: DISMISSED W/O PREJUDICE 	 Dec 16, 2009 

11 	 TERMINATED 	 Dec 16, 2009 

http://tsdr. uspto.gov/ 	 4/29/2013 
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ASS HoMe NEW USER STRUCTUFtE0 FREE FORM eacrotgr. Oct SEARCH OG BOTTOM HELP =121:1121 
N-c.nt Li-T r,Rs.1 L Hale Doc NEXT Mt' LAST DOC: 

Trademark Electronic Search System (TESS) 	 Page 1 of 2 

United States Patent and Trademark Office 

Home I Site I ndex I Search I FAQ I Glossary Guides I Contacts I eOusiness I eBiz alerts I News I Help 

Trademarks > Trademark Electronic Search System (TESS) 

TESS was last updated on Mon Apr 29 02:47:26 EDT 2013 

1.419cl qt.,  Please logout when you are done to release system resources allocated for you. 

    

,Start;, List At: ORIThjrnFd to record: 

 

Record 1 out of 10 

    

TSDR 

 

ASSIGN Status 

 

TTAB Status Use the "Back" button of the Internet Browser to 

     

return to TESS) 

Serial Number 

Filing Date 

Current Basis 

Original Filing 
Basis 

Published for 
Opposition 

Registration 
Number 

Registration 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS 

The English translation of MEDECINS SANS FRONTIERES is DOCTORS WITHOUT BORDERS. 

IC 035. US 100 101 102. G & 5: recruitment servies for medical professionals to participate in 
international relief projects; promoting public awareness of populations at risk. FIRST USE: 
19711200. FIRST USE IN COMMERCE: 20011000 

(3) DESIGN PLUS WORDS, LETTERS, AND/OR NUMBERS 

02.01.02 - Men depicted as shadows or silhouettes of men; Silhouettes of men 
02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick 
figures 
02.09.05 - Humans, including men, women and children, depicted running; Running, humans 
26.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlined 
words or letters; Underlined words or letters 
26.17.25 - Other lines, bands or bars 

78525091 

December 1, 2004 

1A 

1A 

September 20, 2005 

3028779 

Word Mark 

Translations 

Goods and 
Services 

Mark Drawing 
Code 

Design Search 
Code 

http://tess2.uspto.gov/bin/showfield?f=doc&state=4807:41oq64.3.1 	 4/29/2013 



Trademark Electronic Search System (TESS) 	 Page 2 of 2 

Type of Mark 
Register 
Affidavit Text 

Live/Dead 
Indicator 

December 13, 2005 

(REGISTRANT) Bureau International de Medecins sans Frontieres NON-PROFIT CORPORATION 
SWITZERLAND Case Postale 116 Rue de Lausanne 78 Geneve 21 SWITZERLAND CH-1211 

Dwayne K. Goetzel 

1156743 

The color(s) red, black and white are claimed as a feature of the mark. The wording "MEDECINS 
SANS FRONTIERES DOCTORS WITHOUT BORDERS" appears in black. The line separating the 
wording and the head, arms, and background behind the man running appear in red. The legs of 
the man running appear in white. 
SERVICE MARK 
PRINCIPAL 
SECT 15. SECT 8 (6-YR). 

LIVE 

Date 
Owner 

Attorney of 
Record 
Prior 
Registrations 

Description of 
Mark 

TESS Hama 

P sr List 

CMS 
rqisi Doc 

STRUCTURED 

Prza.0 IJoc 

FREE Fwm 

NErr DOC  

Elriow$f. me? SEARCH OG 

LAST DOc  

Top  HELP 

/.HOME I SITE INDEX' SEARCH I eBUSINESS I HELP I  PRIVACY POLICY 

http://tess2.uspto.gov/bin/showfield?f=doc&state=4807:41oq64.3.1 	 4/29/2013 



Trademark Status & Document Retrievai 	 Page 1 of 15 

USPTO will deploy a small maintenance release for Trademark Status and Document Retrieval (TSDR) 
system. Deployment will start at 10:00 p.m. on Friday, April 26 and end at 5:00 am. on Saturday, April 27, 
TSDR will be unavailable during the deployment period. 

STATUS DOCUMENTS Back to Search Print 

   

Generated on: This page was generated by TSDR on 2013-04-2914:39:23 EDT 

Mark: MEDECINS SANS FRONTIERES DOCTORS WITHOt 

AtErmaNs sAhrs nkarritfriEs 
IMCTORS WITHOUT BOUM 

US Serial Number: 78525091 Application Filing Date: Dec. 01, 2 

3028779 
	

Registration Date: Dec. 13, 2 

Principal 

Service Mark 

A Sections 8 and 15 combined declaration has been accepted and acknowledged. 

Jan. 05, 2012 

Sep. 20, 2005 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS 

No 

3 - AN ILLUSTRATION DRAWING WHICH INCLUDES WORD(S)/ LETTER(S)/NUMBER(S) 

Yes 

The color(s) red, black and white are claimed as a feature of the mark, 

The wording "MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS' appears in 

and the head, arms, and background behind the man running appear in red. The legs of the ma 

The English translation of MEDECINS SANS FRONTIERES is DOCTORS WITHOUT BORDEF 

02.01.02 - Men depicted as shadows or silhouettes of men; Silhouettes of men 

02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick I 

02.09.05 - Humans, including men, women and children, depicted running; Running, humans 

26.17.13 - Letters or words underlined and/or overrined by one or more strokes or lines; Overlin 

letters 

26.17.25 - Other lines, bands or bars 

US Registration Number: 

Register: 

Mark Type: 

Status: 

Status Date: 

Publication Date: 

Mark Information 

Mark Literal Elements: 

Standard Character Claim: 

Mark Drawing Type: 

Color Drawing: 

Color(s) Claimed: 

Color Location: 

Translation: 

Design Search Code(s): 

http://tsdr.uspto.gov/ 	 4/29/2013 



Trademark Status & Document Retrieval 	 Page 2 of 15 

Related Properties Information 

Claimed Ownership of US 1156743 

Registrations: 

Goods and Services 

Note: 

The Following symbols indicate that the registrantlowner has amended the goodsiseRfices: 

Brackets [..] indicate deleted goods/services; 

• Double parenthesis ((,.)) identify any goods/services not claimed in a Section 15 affidavit of 
• Asterisks 	identify additional (new) wording in the goods/services. 

For: recruitment servies for medical professionals to participate in international relief projects; promo 
risk 

International Class(es): 035 - Primary Class 	 U.S Class(es): 100, 101, 

Class Status: ACTIVE 

Basis: 1(a) 

First Use: Dec. 1971 	 Use in Commerce: Oct. 2001 

Basis Information (Case Level) 

Filed Use: Yes 

Filed ITU: No 

Filed 440: No 

Filed 44E: No 

Filed 66A: No 

Filed No Basis: No 

Current Owner(s) Information 

Currently Use: Yes 

Currently ITU: No 

Currently 44D: No 

Currently 44E: No 

Currently 66A: No 

Currently No Basis: No 

Owner Name: Bureau International de Medecins sans Frontieres 

Owner Address: Case Postale 116 

Rue de Lausanne 78 

Geneve 21 CH-1211 

SWITZERLAND 

Legal Entity Type: NON-PROFIT CORPORATION 	 State or Country Where SWITZER 

Organized: 

Attorney/Correspondence Information 

Attorney of Record 

Attorney Name: Dwayne K. Goetzel 	 Docket Number: 5310.168( 

http://tsdruspto.gov/ 	 4/29/2013 



Trademark Status & Document Retrieval Page 3 of 15 

Attorney Primary Email dkgpto@intprop.com 	 Attorney Email Authorized: Yes 
Address: 

Correspondent 

Correspondent Dwayne K. Goetzel 

Name/Address: Meyertons, Hood, Kivlin, Kowert & Goetzel, P.C. 

P.O. Box 398 

Austin, TEXAS 78767-0398 

UNITED STATES 

Phone: 512-853-8800 

Correspondent e-mail: dkopto@intprop.com  

Fax: 512-853-8 

Correspondent e-mail Yes 

Authorized: 

Domestic Representative 

Domestic Representative Dwayne K. Goetzel 	 Phone: 512-853-8 
Name: 

Fax: 512-853-8801 

Domestic Representative e- dkgpto@intpron.com 	 Domestic Representative e- Yes 
mail: 	 mail Authorized: 

Prosecution History 

Date 	 Description 	 Proceeding Number 

Jan. 05, 2012 	 NOTICE OF ACCEPTANCE OF SEC. 8 & 15 - E- 
MAILED 

Jan. 05, 2012 	 REGISTERED - SEC. 8 (6-YR) ACCEPTED & 	70132 
SEC. 15 ACK. 

Jan, 03, 2012 	 CASE ASSIGNED TO POST REGISTRATION 	70132 

PARALEGAL 

Nov. 15, 2011 	 TEAS SECTION 8 & 15 RECEIVED 

Mar. 13, 2010 	 REVIEW OF CORRESPONDENCE COMPLETE 67657 

Mar. 11, 2010 	 CASE ASSIGNED TO POST REGISTRATION 	67657 

PARALEGAL 

Oct. 01, 2009 	 PAPER RECEIVED 

Sep. 21, 2009 	 ATTORNEY REVOKED AND/OR APPOINTED 

Sep. 21, 2009 	 TEAS REVOKE/APPOINT ATTORNEY 

RECEIVED 

Dec. 13, 2005 	 REGISTERED-PRINCIPAL REGISTER 

Sep. 20, 2005 

Aug. 31, 2005 

Aug. 09, 2005 

Aug. 05, 2005 

PUBLISHED FOR OPPOSITION 

NOTICE OF PUBLICATION 

LAW OFFICE PUBLICATION REVIEW 	70138 

COMPLETED 

ASSIGNED TO LIE 	 70138 

http://tsdr.uspto.gov/ 4/29/2013 



Trademark Status & Document Retrieval Page 4 of 15 

Aug. 02, 2005 

Aug. 02, 2005 

Aug. 02, 2005 

Aug. 02, 2005 

Aug. 02, 2005 

Jun. 27, 2005 

Jun. 27, 2005 

Jun. 25, 2005 

Feb. 28, 2005 

Dec. 09, 2004 

APPROVED FOR PUB - PRINCIPAL REGISTER 

EXAMINERS AMENDMENT E-MAILED 
	

6328 

EXAMINERS AMENDMENT -WRITTEN 
	

74284 

EXAMINER'S AMENDMENT/PRIORITY ACTION 6326 

E-MAILED 

EXAMINERS AMENDMENT AND/OR PRIORITY 74284 

ACTION - COMPLETED 

NON-FINAL ACTION E-MAILED 
	

6325 

NON-FINAL ACTION WRITTEN 
	

74284 

ASSIGNED TO EXAMINER 	 74284 

TEAS VOLUNTARY AMENDMENT RECEIVED 

NEW APPLICATION ENTERED IN TRAM 

Maintenance Filings or Post Registration Information 

Affidavit of Continued Use: Section 8 - Accepted 

Affidavit of Incontestability: Section 15 - Accepted 

TM Staff and Location Information 

TM Staff Information - None 

File Location 

Current Location: TMEG LAW OFFICE 104 

Assignment Abstract Of Title Information - None recorded 

Proceedings 

Summary 

Number of Proceedings: 8 

Type of Proceeding: Opposition 

Proceeding Number: 91208430 

Status: Terminated 

Interlocutory Attorney: GEORGE POLOGEORGIS 

Defendant 

Name: John D. Silliphant DBA Friends Without Borders 

Correspondent Address: JOHN D SILLIPHANT 

JOHN D SILLIPHANT DBA FRIENDS WITHOUT BORDERS 

3949 HARMON RD 

Date in Location: Jan. 05, 21 

Filing Date: Dec 12, 2( 

Status Date: Jan 31, 2C 

http://tsdruspto.gov/ 4/29/2013 
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EL SOBRANTE CA , 94803 3043 

UNITED STATES 

Correspondent e-mail: bethechange@omail.corn  

Associated marks 

Mark 

FRIENDS WITHOUT BORDERS 

Application 

Status 

Registered 

Serial Number 

85518034 

Registration 

Number 

4300164  

    

Plaintiff(s) 

Name: Bureau International de Medecins Sans Frontieres, and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: ERIK J RISENDAL 

SIMPSON THACHER BARTLETT LLP 

425 LEXINGTON AVE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: erisendal@stblaw.com  

Serial Number 
Registration 

Number 

Associated marks 

'Application 
Mark 

Status 

DOCTORS WITHOUT BORDERS 	 Renewed 75436137 2290906 

Section 8 and 15 

DOCTORS WITHOUT BORDERS 	 Accepted and 78519817 3032188 

Acknowledged 

Section 8 and 15 - 
MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

Accepted and 78525091 3028779 
BORDERS 

Acknowledged 

Section 8 and 15 - 
MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

Accepted and 78525098 3028780 
BORDERS 

Acknowledged 

Section 8 and 15 - 
MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

Accepted and 78525106 3028781 
BORDERS 

Acknowledged 

Prosecution History 

Entry Number 	History Text Date Due Date 

1 	 FILED AND FEE Dec 12, 2012 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: Dec 13, 2012 Jan 22, 2013 

3 	 PENDING, INSTITUTED Dec 13, 2012 

4 	 WITHDRAWAL OF OPPOSITION Jan 18, 2013 

5 	 BD'S DECISION: DISMISSED W/O PREJUDICE Jan 31, 2013 

6 	 TERMINATED Jan 31, 2013 

http://tsdruspto.gov/ 4/29/2013 



Proceeding Number: 91208080 
	

Filing Date: Nov 19, 2( 

Status: Pending 
	

Status Date: Nov 19, 2( 

Interlocutory Attorney: ANDREW P BAXLEY 

Defendant 

Name: Muslims Without Borders, Inc. 

Correspondent Address: SCOTT W JOHNSTON 

MERCHANT & GOULD PC 

80 SOUTH EIGHTH STREET, SUITE 3200 

MINNEAPOLIS MN , 55402-2215 

UNITED STATES 

Correspondent e-mail: SJohnstonOrnerchantgould.com  slindemeier@merchantgould.com  

Associated marks 

Mark 
Application 

Status 
Serial Number 

Registration 

Number 

Trademark Status & Document Retrieval Page 6 of 15 

Type of Proceeding: Opposition 

MUSLIMS WITHOUT BORDERS 
Opposition 

Pending 

Plaintiff(s) 

85341092 

  

Name: Bureau International de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: ALEXIS GREGORIAN 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: odorment@stblaw.com  , agregorianOstblaw.com  

Serial Number 
Registration 

Number 

75436137 2290906 

78519817 3032188 

78525091 3028779 

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Application 

Status 

Renewed 

Section 8 and 15 

Accepted and 

Acknowledged 

Section 8 and 15 

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

78525098 
	

3028780 

http://tsdr.uspto.gov/ 4/29/2013 
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MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

3028781  

Prosecution History 

Entry Number 	History Text 
	

Date 	 Due Date 

FILED AND FEE 
	

Nov 19, 2012 

2 
	

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 
	

Nov 19, 2012 	Dec 29, 2012 

3 	 PENDING, INSTITUTED 
	

Nov 19, 2012 

4 
	

ANSWER 	 Dec 28, 2012 

5 
	

D MOT FOR EXT W/ CONSENT 	 Mar 19, 2013 

6 	 EXTENSION OF TIME GRANTED 
	

Mar 22, 2013 

STIP FOR EXT 
	

Apr 29, 2013 

Type of Proceeding: Opposition 

Proceeding Number: 91207483  

Status: Terminated 

Interlocutory Attorney: GEORGE POLOGEORGIS 

Defendant 

Name: Robert E. Levin DBA Apps Without Borders 

Filing Date: Oct 09, 20 

Status Date: Apr 22, 20 

Correspondent Address: BRIAN GIBBONS 

3936 S SEMORAN BLVD, SUITE 330 

ORLANDO FL , 32822 

UNITED STATES 

Correspondent e-mail: robert.e.levin@gmail.corn  trademarks@briangibbons.com  

Associated marks 

Mark 

APPS WITHOUT BORDERS 

Application 	 Registration 
Serial Number 

Status 	 Number 

Abandoned - After 

Inter-Partes 	85138204  

Decision 

Plaintiff(s) 

Name: Bureau International de Medecins Sans Frontieres 

Correspondent Address: KERRY L KONRAD 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: CMcCarthy@stblaw.com  

http://tsdr.uspto.gov/ 4/29/2013 
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Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

Application 

Status 

Renewed 

Serial Number 

75436137 

Registration 

Number 

2290906 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

78519817 
	

3032188 

78525091 
	

3028779 

78525098 
	

3028780 

78525106 
	

3028781  

Prosecution History 

Entry Number 

1 

2 

3 

4 

5 

6 

7 

8 

History Text 

FILED AND FEE 

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

PENDING, INSTITUTED 

D MOT FOR EXT W/ CONSENT 

EXTENSION OF TIME GRANTED 

NOTICE OF DEFAULT 

BD DECISION: SUSTAINED 

TERMINATED 

Date 

Oct 09, 2012 

Oct 15, 2012 

Oct 15, 2012 

Nov 26, 2012 

Nov 27, 2012 

Mar 07, 2013 

Apr 22, 2013 

Apr 22, 2013 

Due Date 

Nov 24, 2012 

Type of Proceeding: Opposition 

Proceeding Number: 

Status: 

Interlocutory Attorney: 

91206623 

Terminated 

ELIZABETH A DUNN 

Filing Date: Aug 15, 2( 

Status Date: Jan 31, 2C 

Defendant 

Name: Therapists Without Borders 

Correspondent Address: ANDREA MB OTT 

LAW OFFICES OF ANDREA MB OTT LLC 

1111 SOUTH BOULEVARD 

OAK PARK IL 60302 2880 

UNITED STATES 

Correspondent e-mail: andrea@ambottlaw.com  

http://tsdruspto.gov/ 4/29/2013 
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Associated marks 

Mark 
Application 

Serial Number 
Registration 

Number Status 

THERAPISTS WITHOUT BORDERS 
Abandoned - After 

Inter-Panes 	85374681  

Decision 

Plaintiff(s) 

Name: Bureau International De Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: KERRY K KONRAD 

SIMPSON THACHER BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 3954 

UNITED STATES 

Correspondent e-mail: AGregorian@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Application 

Status 

Renewed 

Section 8 and 15 

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

Serial Number 
Registration 

Number 

75436137 2290906 

 

78519817  3032188 

 

   

78525091 
	

3028779 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

3028780 

3028781  

Entry Number 

1 

2 

3 

4 

5 

7 

8 

9 

Prosecution History 

History Text 

FILED AND FEE 

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

PENDING, INSTITUTED 

CHANGE OF CORRESPONDENCE ADDRESS 

STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 

SUSPENDED 

NOTICE OF DEFAULT 

BOARD'S DECISION: SUSTAINED 

TERMINATED 

Date 
	

Due Date 

Aug 15, 2012 

Aug 20, 2012 
	

Sep 29, 2012 

Aug 20, 2012 

Sep 12, 2012 

Sep 26, 2012 

Sep 26, 2012 

Dec 07, 2012 

Jan 31, 2013 

Jan 31, 2013 

http://tsdruspto.gov/ 4/29/2013 



Filing Date: Apr 04, 20 

Status Date: May 15, 21 

Proceeding Number: 91205137 

Status: Pending 

Interlocutory Attorney: CHRISTEN M ENGLISH 

Defendant 

Name: Books Without Borders (Kutub Bila Hudood) 

Correspondent Address: BETSY E LEHRFELD 

SWANKIN & TURNER 

1400 16TH ST NW STE 101 

WASHINGTON DC 20036-2222 

UNITED STATES 

Correspondent e-mail: bestsy@swankin-turnercom  martin@swankin-turner.com  

Associated marks 

Mark Serial Number 
Application 

Status 
Registration 

Number 

85181019 
Opposition 

Pending 

Plaintiff(s) 

KUTUB BILA HUDOOD 

Name: Bureau International de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: KERRY L KONRAD 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: egillen@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Application 

Status 
Serial Number 

Registration 

Number 

Renewed 75436137 2290906 

Section 8 and 15 

Accepted and 78519817 3032188 

Acknowledged 

Section 8 and 15 

Accepted and 78525091 3028779 

Acknowledged 

Section 8 and 15 - 

Accepted and 78525098 3028780 

Acknowledged 

Type of Proceeding: Opposition 

Trademark Status & Document Retrieval 
	

Page 10 of 15 

http:Msdr.uspto.gov/ 
	

4/29/2013 
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3028781  

Due Date 

Jun 24, 2012 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 
	Section 8 and 15 - 

BORDERS 
	 Accepted and 	78525106 

Acknowledged 

Prosecution History 

Entry Number 	History Text 
	

Date 

1 	 FILED AND FEE 
	

Apr 04, 2012 

2 	 NOTICE AND TRIAL DATES SENT: ANSWER DUE: 
	

May 15, 2012 

3 
	

PENDING, INSTITUTED 
	

May 15, 2012 

4 	 ANSWER 
	

May 24, 2012 

Type of Proceeding: Opposition 

Proceeding Number: 91192636 

Status: Terminated 

Interlocutory Attorney: ELIZABETH WINTER 

Defendant 

Name: New York Academy of Sciences 

Correspondent Address: NANCY J MERTZEL 

DONOVAN & YEE 

161 AVENUE OF THE AMERICAS, STE 1201 

NEW YORK NY , 10013 

UNITED STATES 

Correspondent e-mail: nmertzel@yeellp.com  mheddell@yeellp.com  

Filing Date: Nov 11, 2( 

Status Date: Apr 28, 2C 

Associated marks 

Mark 

SCIENTISTS WITHOUT BORDERS 

Application 

Status 

Registered 

Serial Number 
Registration 

Number 

77031372 4115122 

 

 

Plaintiff(s) 

   

Name: Medecins Sans Frontieres USA, Inc. and Bureau International de Medecins Sans Frontieres 

Correspondent Address: RICHARD M ASSMUS 

MAYER BROWN LLP 

PO BOX 2828 

CHICAGO IL 60690-2828 

UNITED STATES 

Correspondent e-mail: rassmus@mayerbrown.com  ipdocket@mayerbrown.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

Application 

Status 

Renewed 

Serial Number 

75436137 

Registration 

Number 

2290906  

http://tsdruspto.gov/ 4/29/2013 



Trademark Status & Document Retrieval 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 - 

Accepted and 	78519817 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525091  

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

Page 12 of 15 

3032188  

3028779  

3028780 

3028781  

Prosecution History 

Entry Number 	History Text 	 Date 	 . Due Date 

FILED AND FEE 	 Nov 11, 2009 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 	 Nov 12, 2009 	Dec 22, 2009 

3 	 PENDING, INSTITUTED 	 Nov 12, 2009 

4 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Nov 25, 2009 

5 	 SUSPENDED 	 Nov 25, 2009 

6 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Mar 19, 2010 

7 	 SUSPENDED 	 Mar 19, 2010 

8 	 CHANGE OF CORRESPONDENCE ADDRESS 	 Jun 21, 2010 

9 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Jun 21, 2010 

10 	 SUSPENDED 	 Jun 21, 2010 

11 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Sep 13, 2010 

12 	 SUSPENDED 	 Sep 13, 2010 

13 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Nov 17, 2010 

14 	 SUSPENDED 	 Nov 17, 2010 

15 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Jan 18, 2011 

16 	 SUSPENDED 	 Jan 18, 2011 

17 	 CHANGE OF CORRESPONDENCE ADDRESS 	 Jan 19, 2011 

18 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Feb 16, 2011 

19 	 SUSPENDED 	 Feb 16, 2011 

20 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Mar 18, 2011 

21 	 SUSPENDED 	 Mar 18, 2011 

22 	 WITHDRAWAL OF OPPOSITION 	 Apr 18, 2011 

23 	 BD'S DECISION: DISMISSED WI PREJUDICE 	 Apr 28, 2011 

24 	 TERMINATED 	 Apr 28, 2011 

http://tsdr.uspto.gov/ 	 4/29/2013 
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Type of Proceeding: Opposition 

Proceeding Number: 91191458 

Status: Terminated 

Interlocutory Attorney: ELIZABETH WINTER 

Defendant 

Name: Recovery Without Borders 

Correspondent Address: MICHAEL R. HULL 

MILLER, MATTHIAS & HULL 

1 N FRANKLIN ST STE 2350 

CHICAGO IL , 60506-3549 

UNITED STATES 

Correspondent e-mail: rnhull@millermatthiashull.com  

Associated marks 

Filing Date: Aug 07, 2( 

Status Date: Sep 29, 2( 

Mark 
Application 

Status 
Serial Number 

Registration 

Number 

RECOVERY WITHOUT BORDERS 
Abandoned - After 

Inter-Partes 	77580958 

Decision 

Plaintiff(s) 

Name: Bureau International de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: Kerry L. Konrad 

Simpson Thacher & Bartlett LLP 

425 Lexington Ave 

New York NY , 10017 

UNITED STATES 

Correspondent e-mail: mlok@stblaw.com  , adormentOstblaw.com  

Application 

Status 
Serial Number 

Registration 

Number 

Renewed 75436137 2290906 

Section 8 and 15 - 

Accepted and 78519817 3032188 

Acknowledged 

Section 8 and 15 - 

Accepted and 78525091 3028779 

Acknowledged 

Section 8 and 15 - 

Accepted and 78525098 3028780 

Acknowledged 

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

http://tsdruspto.gov/ 4/29/2013 
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MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

3028781  

 

Prosecution History 

Entry Number 	History Text 	 ' Date 	 Due Date 

1 	 FILED AND FEE 	 Aug 07, 2009 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 	 Aug 12, 2009 	Sep 21, 2009 

3 	 PENDING, INSTITUTED 	 Aug 12, 2009 

4 	 WITHDRAWAL OF APPLICATION 	 Aug 14, 2009 

5 	 BOARD'S DECISION: SUSTAINED 	 Aug 17, 2009 

TERMINATED 	 Aug 17, 2009 

Type of Proceeding: Opposition 

Proceeding Number: 91190487 

Status: Terminated 

Interlocutory Attorney: CHERYL S GOODMAN 

Defendant 

Name: Engineers Without Borders - International 

Correspondent Address: TARA L. HOKE 

AMERICAN SOCIETY OF CIVIL ENGINEERS 

1801 ALEXANDER BELL DR 

RESTON VA, 20191-5467 

UNITED STATES 

Correspondent e-mail: thoke@asce.org  

Associated marks 

Mark 
Application 

Status 

Filing Date: May 28, 21 

Status Date: Dec 16, 2( 

Serial Number 
	Registration 

Number 

ENGINEERS WITHOUT BORDERS - INTERNATIONAL 	Registered 	77425745 	3738618  

Plaintiff(s) 

Name: Bureau International de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: Mindy M. Lok 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVE 

NEW YORK NY , 10017-3903 

UNITED STATES 

Correspondent e-mail: mlok@stblaw.com  Qdorment@stblaw.com  

Associated marks 

Mark 	
Application 

Serial Number 	
Registration 

Status 	 Number 

DOCTORS WITHOUT BORDERS 	 Renewed 	75436137 	2290906  

http:Msdr.uspto.gov/ 4/29/2013 



DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 -

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

Prosecution History 

Entry Number 
	

History Text 

Trademark Status & Document Retrieval Page 15 of 15 

78519817 	3032188  

78525091 	3028779  

78525098 	3028780  

78525106 	3028781  

Date 
	

Due Date 

1 FILED AND FEE 	 May 28, 2009 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

3 	 PENDING, INSTITUTED 

Jun 03, 2009 	Jul 13, 2009 

Jun 03, 2009 

4 	 CHANGE OF CORRESPONDENCE ADDRESS 	 Jun 17, 2009 

5 	 P'S CERTIFICATE OF SERVICE 	 Jun 17, 2009 

D'S MOT TO SUSP PEND SETLMT NEGOTIATIONS 	 Jul 10, 2009 

7 	 SUSPENDED 	 Jul 15, 2009 

8 	 MODIFICATION TO BOARD'S SUSP ORDER 	 Jul 16, 2009 

9 	 STIP TO DISMISS OPP WO PREJUDICE 	 Dec 15, 2009 

10 	 BD'S DECISION: DISMISSED W/O PREJUDICE 	 Dec 16, 2009 

11 	 TERMINATED 	 Dec 16, 2009 

http://tsdr.uspto.gov/ 	 4/29/2013 



Exhibit D



return to TESS) 

JAVECIHS SANS FibIES 
DOCTORS WITHOUT 110R12ERS 

Trademark Electronic Search System (TESS) 	 Page 1 of 2 

United States Patent and Trademark Office 

Home I Site I ndex I Search I FAQ I Glossary I Guides I Contacts I eBusiness I  eOiz alerts I News I Help 

Trademarks > Trademark Electronic Search System (TESS) 

TESS was last updated on Mon Apr 29 02:47:26 EDT 2073 

           

Ems mom MIMI rEss Hott 

 

MIXTURE 

 

FREE FORM 

 

fanoweft OlVt 

 

SEARCH OG 

 

BOTTOM 

           

  

PREY Dot- 

 

NEXT Doc 

 

LAST Doc NE.2cT LAST 

   

      

Lo. out Please logout when you are done to release system resources allocated for you. 

[ Start List At: 

 

to record: Record 5 out of 10 

   

( Use the "Back" button of the Internet Browser to 

Word Mark 
Translations 

Goods and 
Services 

Mark Drawing 
Code 

Design Search 
Code 

Serial Number 

Filing Date 

Current Basis 

Original Filing 
Basis 

Published for 
Opposition 

Registration 
Number 

Registration 
Date 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS 
The English translation of MEDECINS SANS FRONTIERES is DOCTORS WITHOUT BORDERS. 

IC 036. US 100 101 102. G & S: charitable fundraising services for international relief projects. 
FIRST USE: 19711200. FIRST USE IN COMMERCE: 20011000 

(3) DESIGN PLUS WORDS, LETTERS, AND/OR NUMBERS 

02.01.02 - Men depicted as shadows or silhouettes of men; Silhouettes of men 
02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick 
figures 
02.09.05 - Humans, including men, women and children, depicted running; Running, humans 
26.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlined 
words or letters; Underlined words or letters 
26.17.25 - Other lines, bands or bars 

78525098 
December 1, 2004 

1A 

1A 

September 20, 2005 

3028780 

December 13, 2005 

http://tess2.uspto.gov/bin/showfield?f=doc&state=4810:qjpkht.2,5 	 4/29/2013 



TESS ijouR NEW USER srmrcrugat FREE FORM Ore 5a to. SEARCH OG To El= PrEv Lar MEM 

FIRST Doe Pant Doc NExTDOc LAST DOC 

Trademark Electronic Search System (TESS) 	 Page 2 of 2 

Type of Mark 
Register 
Affidavit Text 
Live/Dead 
Indicator 

(REGISTRANT) Bureau International de Medecins sans Frontieres NON-PROFIT CORPORATION 
SWITZERLAND Case Postale 116 Rue de Lausanne 78 Geneve 21 SWITZERLAND CH-1211 

Dwayne K. Goetzel 

1156743 

The color(s) red, black and white are claimed as a feature of the mark. The wording "MEDECINS 
SANS FRONTIERES DOCTORS WITHOUT BORDERS" appears in black. The line separating the 
wording and the head, arms, and background behind the man running appear in red. The legs of 
the man running appear in white. 

SERVICE MARK 
PRINCIPAL 
SECT 15. SECT 8 (6-YR). 

LIVE 

Owner 

Attorney of 
Record 

Prior 
Registrations 
Description of 
Mark 

[.HOME I SFIE INDEX! SEARCH I eBLISINESS [ HELP I PRIVACY POLICY 

http://tess2. uspto. gov/b  n/showf iel d?f=doc &state= 4810: g j pkht. 2.5 	 4/29/2013 



Trademark Status & Document Retrieval 	 Page 1 of 15 

USPTO will deploy a small maintenance release for Trademark Status and Document Retrieval (TSDR) 
system. Deployment will start at 10:00 p.m. on Friday, April 26 and end at 5:00 a.m. on Saturday, April 27. 
TSDR will be unavailable during the deployment period. 

STATUS 	DOCUMENTS 
	

Back to Search 
	

Print 

Generated on: This page was generated by TSDR on 2013-04-29 14:41:09 EDT 

Mark: MEDECINS SANS FRONTIERES DOCTORS WITHOI 

EDECTAIS SANS FROAMERES 
DocroRs WITHOUT SORBERI 

US Serial Number: 

US Registration Number: 

Register: 

Mark Type: 

Status: 

Status Date: 

Publication Date: 

Mark Information 

78525098 

3028780 

Principal 

Service Mark 

A Sections 8 and 15 combined declaration has been accepted and acknowledged. 

Jan. 03, 2012 

Sep. 20, 2005 

Application Filing Date: Dec. 01, 2 

Registration Date: Dec. 13, 2 

Mark Literal Elements: MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS 

Standard Character Claim: No 

Mark Drawing Type: 3 - AN ILLUSTRATION DRAWING WHICH INCLUDES WORD(S)/ LETTER(S)/NUMBER(S) 

Color Drawing: Yes 

Color(s) Claimed: The color(s) red, black and white are claimed as a feature of the mark. 

Color Location: The wording "MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS" appears in 

and the head, arms, and background behind the man running appear in red. The legs of the ma 

Translation: The English translation of MEDECINS SANS FRONTIERES is DOCTORS WITHOUT BORDEF 

Design Search Code(s): 02.01.02 - Men depicted as shadows or silhouettes of men; Silhouettes of men 

02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick I 

02.09.05 - Humans, including men, women and children, depicted running; Running, humans 

26.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlin 

letters 

26.17.25 - Other lines, bands or bars 

http://tsdr.uspto.gov/ 	 4/29/2013 
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Related Properties Information 

Claimed Ownership of US 1156743 

Registrations: 

Goods and Services 

Note: 

The following symbols indicate that the registrant/owner has amended the goods/services: 
• Brackets [..] indicate deleted goods/services; 

• Double parenthesis ((..)) identify any goods/services not claimed in a Section 15 affidavit of 

• Asterisks 	identify additional (new) wording in the goods/services. 

For: charitable fundraising services for international relief projects 

International Class(es): 036 - Primary Class U.S Class(es): 100, 101, 

Class Status: ACTIVE 

Basis: 1(a) 

First Use: Dec. 1971 	 Use in Commerce: Oct. 2001 

Basis Information (Case Level) 

Filed Use: Yes 	 Currently Use: Yes 

Filed ITU: No 	 Currently ITU: No 

Filed 44D: No 	 Currently 44D: No 

Filed 44E: No 	 Currently 44E: No 

Filed 66A: No 	 Currently 66A: No 

Filed No Basis: No 	 Currently No Basis: No 

Current Owner(s) Information 

Owner Name: Bureau International de Medecins sans Frontieres 

Owner Address: Case Postale 116 

Rue de Lausanne 78 

Geneve 21 CH-1211 
SWITZERLAND 

Legal Entity Type: NON-PROFIT CORPORATION 	 State or Country Where SWITZER 

Organized: 

Attorney/Correspondence Information 

Attorney of Record 

Attorney Name: Dwayne K. Goetzel 	 Docket Number: 5310-1680 

http://tsdr. uspto.gov/ 	 4/29/2013 
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Attorney Primary Email dkgpto@intprop.com 	 Attorney Email Authorized: Yes 
Address: 

Correspondent 

Correspondent Dwayne K. Goetzel 

Name/Address: Meyertons, Hood, Kivlin, Kowert & Goetzel, P.C. 

P.O. Box 398 

Austin, TEXAS 78767-0398 

UNITED STATES 

Phone: 512-853-8800 	 Fax: 512-853-8 

Correspondent e-mail: dkgpto@intprop.com 	 Correspondent e-mail Yes 

Authorized: 

Domestic Representative 

Domestic Representative Dwayne K. Goetzel 

Name: 

Fax: 512-853-8801 

Phone: 512-853-8 

Domestic Representative e- dkgpto@intprop.com 	 Domestic Representative e- Yes 
mail: 	 mail Authorized: 

Prosecution History 

Date 

Jan. 03, 2012 

Jan. 03, 2012 

Description 	 Proceeding Number 

NOTICE OF ACCEPTANCE OF SEC. 8 & 15 - E-

MAILED 

REGISTERED - SEC. 8 (6-YR) ACCEPTED & 	70132 

SEC. 15 ACK. 

Jan. 03, 2012 
	

CASE ASSIGNED TO POST REGISTRATION 	70132 

PARALEGAL 

Nov. 15, 2011 	 TEAS SECTION 8 & 15 RECEIVED 

Mar. 13, 2010 	 REVIEW OF CORRESPONDENCE COMPLETE 67657 

Mar. 11, 2010 	 CASE ASSIGNED TO POST REGISTRATION 	67657 

PARALEGAL 

Oct. 01, 2009 	 PAPER RECEIVED 

Sep. 21, 2009 	 ATTORNEY REVOKED AND/OR APPOINTED 

Sep. 21, 2009 	 TEAS REVOKE/APPOINT ATTORNEY 

RECEIVED 

Dec. 13, 2005 	 REGISTERED-PRINCIPAL REGISTER 

Sep. 20, 2005 	 PUBLISHED FOR OPPOSITION 

Aug. 31, 2005 	 NOTICE OF PUBLICATION 

Aug. 09, 2005 	 LAW OFFICE PUBLICATION REVIEW 	70138 

COMPLETED 

Aug. 05, 2005 
	

ASSIGNED TO LIE 	 70138 

http://tsdr.uspto.gov/ 4/29/2013 
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Aug. 02, 2005 

Aug. 02, 2005 

Aug. 02, 2005 

Aug. 02, 2005 

Aug. 02, 2005 

Jun. 27, 2005 

Jun. 27, 2005 

Jun. 25, 2005 

Mar. 07, 2005 

Feb. 28, 2005 

Feb. 28, 2005 

Dec. 09, 2004 

APPROVED FOR PUB - PRINCIPAL REGISTER 

EXAMINERS AMENDMENT E-MAILED 
	

6328 

EXAMINERS AMENDMENT -WRITTEN 
	

74284 

EXAMINER'S AMENDMENT/PRIORITY ACTION 6326 

E-MAILED 

EXAMINERS AMENDMENT AND/OR PRIORITY 74284 

ACTION - COMPLETED 

NON-FINAL ACTION E-MAILED 
	

6325 

NON-FINAL ACTION WRITTEN 
	

74284 

ASSIGNED TO EXAMINER 
	

74284 

AMENDMENT FROM APPLICANT ENTERED 	76243 

CORRESPONDENCE RECEIVED IN LAW 	76243 
OFFICE 

TEAS VOLUNTARY AMENDMENT RECEIVED 

NEW APPLICATION ENTERED IN TRAM 

Maintenance Filings or Post Registration Information 

Affidavit of Continued Use: Section 8 - Accepted 

Affidavit of Incontestability: Section 15 - Accepted 

TM Staff and Location Information 

TM Staff Information - None 

File Location 

Current Location: TMEG LAW OFFICE 104 

Assignment Abstract Of Title Information - None recorded 

Proceedings 

Summary 

Number of Proceedings: 8 

Type of Proceeding: Opposition 

Proceeding Number: 91208430 

Status: Terminated 

Interlocutory Attorney: GEORGE POLOGEORGIS 

Defendant 

Name: John D. Silliphant DBA Friends Without Borders 

Date in Location: Jan. 03, 2( 

Filing Date: Dec 12, 2( 

Status Date: Jan 31, 2C 

http://tsdr.uspto.gov/ 4/29/2013 



Application 

Status 

Renewed 

Section 8 and 15 

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

'Serial Number 
Registration 

Number 

 

75436137  2290906 

 

78519817 

 

3032188 

    

78525091 
	

3028779 

78525098 
	

3028780 

Trademark Status & Document Retrieval 	 Page 5 of 15 

Correspondent Address: JOHN D SILLIPHANT 

JOHN D SILLIPHANT DBA FRIENDS WITHOUT BORDERS 

3949 HARMON RD 

EL SOBRANTE CA , 94803 3043 

UNITED STATES 

Correspondent e-mail: bethechange@gmail.corn  

Associated marks 

Mark 

FRIENDS WITHOUT BORDERS 

Application 

Status 

Registered 

Plaintiff(s) 

Serial Number 
Registration 

Number 

85518034  4300164 

 

    

Name: 

Correspondent Address: 

Bureau International de Medecins Sans Frontieres, and Medecins Sans Frontieres USA, Inc. 

ERIK J RISENDAL 

SIMPSON THACHER BARTLETT LLP 

425 LEXINGTON AVE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: erisendal@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 
	Section 8 and 15 - 

BORDERS 
	 Accepted and 

	
78525106 
	

3028781  

Acknowledged 

Prosecution History 

Entry Number 	History Text 

1 

2 

Due Date 

FILED AND FEE 

NOTICE AND TRIAL DATES SENT; ANSWER DUE; 

PENDING, INSTITUTED 

WITHDRAWAL OF OPPOSITION 

BD'S DECISION: DISMISSED W/O PREJUDICE 

Date 

Dec 12, 2012 

Dec 13, 2012 

Dec 13, 2012 

Jan 18, 2013 

Jan 31, 2013 

3 

4 

5 

Jan 22, 2013 

http;/Itsdr.uspto.gov/ 4/29/2013 



Type of Proceeding: Opposition 

Defendant 

Name: Muslims Without Borders, Inc. 

Filing Date: Nov 19, 2( 

Status Date: Nov 19, 2( 

,,,,,,,,,, • ........ 

Proceeding Number: 91208080 

Status: Pending 

Interlocutory Attorney: ANDREW P BAXLEY 

Trademark Status & Document Retrieval Page 6 of 15 

TERMINATED Jan 31, 2013 

Correspondent Address: SCOTT W JOHNSTON 

MERCHANT & GOULD PC 

80 SOUTH EIGHTH STREET, SUITE 3200 

MINNEAPOLIS MN , 55402-2215 

UNITED STATES 

Correspondent e-mail: SJohnston@merchantgould.com  , slindemeier@merchantgould.com  

Associated marks 

Mark 
Application 

Status 

Opposition 

Pending 

Serial Number 
Registration 

Number 

MUSLIMS WITHOUT BORDERS 85341092 

  

    

Plaintiff(s) 

Name: Bureau International de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: ALEXIS GREGORIAN 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: gdorment@stblaw.com  , agregorianOstblaw.com  

Application 

Status 
j Serial Number 

Registration 

Number 

Renewed 75436137 2290906 

Section 8 and 15 

Accepted and 78519817 3032188 

Acknowledged 

Section 8 and 15 - 

Accepted and 78525091 3028779 

Acknowledged 

Section 8 and 15 - 

Accepted and 78525098 3028780 

Acknowledged 

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

http://tsdr.uspto.gov/ 4/29/2013 



Trademark Status & Document Retrieval 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Entry Number 	History Text 

1 	 FILED AND FEE 

2 
	

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

3 	 PENDING, INSTITUTED 

4 	 ANSWER 

5 	 D MOT FOR EXT W/ CONSENT 

6 	 EXTENSION OF TIME GRANTED 

STIP FOR EXT 

Type of Proceeding: Opposition 

Prosecution History 

Date 

Nov 19, 2012 

Nov 19, 2012 

Nov 19, 2012 

Dec 28, 2012 

Mar 19, 2013 

Mar 22, 2013 

Apr 29, 2013 

Page 7 of 15 

3028781  

Due Date 

Dec 29, 2012 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

Proceeding Number: 91207483 

Status: Terminated 

Interlocutory Attorney: GEORGE POLOGEORGIS 

Defendant 

Name: Robert E. Levin DBA Apps Without Borders 

Filing Date: Oct 09, 2C 

Status Date: Apr 22, 2C 

Correspondent Address: BRIAN GIBBONS 

3936 S SEMORAN BLVD, SUITE 330 

ORLANDO FL , 32822 

UNITED STATES 

Correspondent e-mail: robert.e.levin@gmail.com  , trademarks@briangibbons.com  

Associated marks 

Mark 

APPS WITHOUT BORDERS 

Application 	 Registration 
Serial Number 

Status 	 Number 

Abandoned - After 

inter-Partes 	85138204  

Decision 

Plaintiff(s) 

Name: Bureau International de Medecins Sans Frontieres 

Correspondent Address: KERRY L KONRAD 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: CMcCarthy@stblaw.com  

http://tsdr.usptogov/ 4/29/2013 



Trademark Status & Document Retrieval Page 8 of 15 

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDEC1NS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Serial Number 

75436137 

Section 8 and 15 

Accepted and 
	

78519817 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525091  

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

Application 

Status 

Renewed 

Registration 

Number 

2290906  

3032188 

3028779 

3028780 

3028781  

Prosecution History 

Entry Number 

1 
	

FILED AND FEE 

2 
	

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

3 	 PENDING, INSTITUTED 

4 	 D MOT FOR EXT W/ CONSENT 

5 	 EXTENSION OF TIME GRANTED 

6 	 NOTICE OF DEFAULT 

7 	 BD DECISION: SUSTAINED 

TERMINATED 

Type of Proceeding: Opposition 

Date 

Oct 09, 2012 

Oct 15, 2012 

Oct 15, 2012 

Nov 26, 2012 

Nov 27, 2012 

Mar 07, 2013 

Apr 22, 2013 

Apr 22, 2013 

Due Date 

Nov 24, 2012 

Proceeding Number: 91206623 
	

Filing Date: Aug 15, 2( 

Status: Terminated 
	

Status Date: Jan 31, 2C 

Interlocutory Attorney: ELIZABETH A DUNN 

Defendant 

Name: Therapists Without Borders 

Correspondent Address: ANDREA MB OTT 

LAW OFFICES OF ANDREA MB OTT LLC 

1111 SOUTH BOULEVARD 

OAK PARK IL, 60302 2880 

UNITED STATES 

Correspondent e-mail: andrea@ambottlaw.com  

http://tsdr.uspto.gov/ 

History Text 

4/29/2013 



Application 	
Serial Number 
	Registration 

Status 
	

Number 

Renewed 
	

75436137 
	

2290906  

Section 8 and 15 

Accepted and 

Acknowledged 

78519817 3032188 

Section 8 and 15 - 

Accepted and 	78525091  

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

3028779 

3028780 

3028781  

 

Trademark Status & Document Retrieval 	 Page 9 of 15 

Associated marks 

:Serial Number Mark 

THERAPISTS WITHOUT BORDERS 

Application 

Status 

Abandoned-After 

Inter-Partes 	85374681  

Decision 

Registration 

Number 

Plaintiff(s) 

Name: Bureau International De Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: KERRY K KONRAD 

SIMPSON THACHER BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 3954 

UNITED STATES 

Correspondent e-mail: AGregorian@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Prosecution History 

History Text 

FILED AND FEE 

NOTICE AND TRIAL DATES SENT; ANSWER DUE; 

PENDING, INSTITUTED 

CHANGE OF CORRESPONDENCE ADDRESS 

STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 

SUSPENDED 

NOTICE OF DEFAULT 

BOARD'S DECISION: SUSTAINED 

TERMINATED 

Entry Number 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Date 
	

Due Date 

Aug 15, 2012 

Aug 20, 2012 
	

Sep 29, 2012 

Aug 20, 2012 

Sep 12, 2012 

Sep 26, 2012 

Sep 26, 2012 

Dec 07, 2012 

Jan 31, 2013 

Jan 31, 2013 

http://tsdr.uspto.gov/ 4/29/2013 



Trademark Status & Document Retrieval 	 Page 10 of 15 

Type of Proceeding: Opposition 

Proceeding Number: 91205137  

Status: Pending 

Interlocutory Attorney: CHRISTEN M ENGLISH 

Defendant 
. 	„ 

Name: Books Without Borders (Kutub Bila Hudood) 

Correspondent Address: BETSY E LEHRFELD 

SWANKIN & TURNER 

1400 16TH ST NW STE 101 

WASHINGTON DC , 20036-2222 

UNITED STATES 

Correspondent e-mail: bestsy@swankin-turner.com  martin@swankin-turner.corn 

Associated marks 

Filing Date: Apr 04, 2C 

Status Date: May 15, 21 

Mark 
Application 

Status 
Serial Number 

Registration 

Number 

KUTUB BILA HUDOOD 
Opposition 

Pending 

Plaintiff(s) 

85181019 

Name: 

Correspondent Address: 

Bureau International de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

KERRY L KONRAD 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY 10017 

UNITED STATES 

Correspondent e-mail: egillen@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Serial Number 

Renewed 

Section 8 and 15 

Accepted and 

Acknowledged 

Section 8 and 15 

Accepted and 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

Application 

Status 

75436137 

78519817 

78525091  

Registration 

Number 

2290906  

3032188 

3028779 

3028780 

http://tsdr.uspto.gov/ 	 4/29/2013 



Trademark Status & Document Retrieval 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Entry Number 	History Text 

1 	 FILED AND FEE 

2 

3 

4 	 ANSWER 

Type of Proceeding: Opposition 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

Date 

Apr 04, 2012 

May 15, 2012 

May 15, 2012 

May 24, 2012 

Page 11 of 15 

3028781  

Due Date 

Jun 24, 2012 

Prosecution History 

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

PENDING, INSTITUTED 

Proceeding Number: 91192636 

Status: Terminated 

Interlocutory Attorney: ELIZABETH WINTER 

Filing Date: Nov 11, 2( 

Status Date: Apr 28, 20 

Defendant 

Name: New York Academy of Sciences 

Correspondent Address: NANCY J MERTZEL 

DONOVAN & YEE 

161 AVENUE OF THE AMERICAS, STE 1201 

NEW YORK NY , 10013 

UNITED STATES 

Correspondent e-mail: nmertzelOyeello.com  , mheddell@yeellp.com  

Associated marks 

Mark 

SCIENTISTS WITHOUT BORDERS 

Application 

Status 
Serial Number 

Registration 

Number 

Registered 

Plaintiff(s) 

7'703'1372  4115122 

 

    

Name: Medecins Sans Frontieres USA, Inc. and Bureau International de Medecins Sans Frontieres 

Correspondent Address: RICHARD M ASSMUS 

MAYER BROWN LLP 

PO BOX 2828 

CHICAGO IL , 60690-2828 

UNITED STATES 

Correspondent e-mail: rassmus@mayerbrown.com  , ipdocket@mayerbrown.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

Application 

Status 

Renewed 

Serial Number 
Registration 

Number 

75436137 2290906 

 

     

http://tsdr.uspto.gov/ 4/29/2013 
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Section 8 and 15 - 
DOCTORS WITHOUT BORDERS 	 Accepted and 	78519817 	3032188 

Acknowledged 

- 
MEDECINS SANS FRONTIERES DOCTORS WITHOUT 	

Section 8 and 15 
 

BORDERS 	
Accepted and 	78525091 	3028779 

Acknowledged 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 	
Section 8 and 15 - 

BORDERS 
Accepted and 	78525098 	3028780  

Acknowledged 

- 
MEDECINS SANS FRONTIERES DOCTORS WITHOUT 	

Section 8 and 15 
 

BORDERS 	
Accepted and 	78525106 	3028781  

Acknowledged 

Prosecution History 

Entry Number 	History Text 	 Date 	 Due Date 

1 	 FILED AND FEE 	 Nov 11, 2009 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 	 Nov 12, 2009 	Dec 22, 2009 

3 	 PENDING, INSTITUTED 	 Nov 12, 2009 

4 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Nov 25, 2009 

5 	 SUSPENDED 	 Nov 25, 2009 

6 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Mar 19, 2010 

SUSPENDED 	 Mar 19, 2010 

8 	 CHANGE OF CORRESPONDENCE ADDRESS 	 Jun 21, 2010 

9 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Jun 21, 2010 

10 	 SUSPENDED 	 Jun 21, 2010 

11 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Sep 13, 2010 

12 	 SUSPENDED 	 Sep 13, 2010 

13 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Nov 17, 2010 

14 	 SUSPENDED 	 Nov 17, 2010 

15 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Jan 18, 2011 

16 	 SUSPENDED 	 Jan 18, 2011 

17 	 CHANGE OF CORRESPONDENCE ADDRESS 	 Jan 19, 2011 

18 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Feb 16, 2011 

19 	 SUSPENDED 	 Feb 16, 2011 

20 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Mar 18, 2011 

21 	 SUSPENDED 	 Mar 18, 2011 

22 	 WITHDRAWAL OF OPPOSITION 	 Apr 18, 2011 

23 	 BD'S DECISION; DISMISSED W/ PREJUDICE 	 Apr 28, 2011 

24 	 TERMINATED 	 Apr 28, 2011 

http://tsdr.uspto.gov/ 4/29/2013 



Mark 
Application 

Status 

Registration 

Number 
Serial Number 

RECOVERY WITHOUT BORDERS 
Abandoned - After 

Inter-Partes 	77580958 

Decision 

Proceeding Number: 91191458 

Status: Terminated 

Interlocutory Attorney: ELIZABETH WINTER 

Defendant 

Name: Recovery Without Borders 

Correspondent Address: MICHAEL R. HULL 

MILLER, MATTHIAS & HULL 

1 N FRANKLIN ST STE 2350 

CHICAGO IL , 60606-3549 

UNITED STATES 

Correspondent e-mail: mhull@millermatthiashull.com  

Associated marks 

Plaintiff(s) 

Name: Bureau international de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: Kerry L. Konrad 

Simpson Thacher & Bartlett LLP 

425 Lexington Ave 

New York NY 10017 

UNITED STATES 

Correspondent e-mail: mlok@stblaw.com  , gdorment@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

Application 

Status 

Renewed 

Serial Number 

75436137 	2290906 

Registration 

Number 

Filing Date: Aug 07, 2( 

Status Date: Sep 29, 2( 

Trademark Status & Document Retrieval 
	

Page 13 of 15 

Type of Proceeding: Opposition 

DOCTORS WITHOUT BORDERS 
Section 8 and 15 

Accepted and 

Acknowledged 

78519817 3032188 

   

MEDECINS SANS FRONT1ERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONT1ERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 - 

Accepted and 	78525091  

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

3028779 

3028780 

http://tsdr.uspto.gov/ 
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Trademark Status & Document Retrieval 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 
BORDERS 

Section 8 and 15 

Accepted and 	78525106 

Acknowledged 

  

Prosecution History 

Proceeding Number: 91190487 
	

Filing Date: May 28, 21 

Status: Terminated 
	

Status Date: Dec 16, 2( 

Interlocutory Attorney: CHERYL S GOODMAN 

Defendant 

Name: Engineers Without Borders - International 

Correspondent Address: TARA L. HOKE 

AMERICAN SOCIETY OF CIVIL ENGINEERS 

1801 ALEXANDER BELL DR 

RESTON VA , 20191-5467 

UNITED STATES 

Correspondent e-mail: thoke0asce.org  

Associated marks 

Mark 	
Application 	 Registration 

Status 	 Number 
Serial Number 

Page 14 of 15 

3028781  

Due Date 

Sep 21, 2009 

Entry Number 	History Text 

1 	 FILED AND FEE 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

3 	 PENDING, INSTITUTED 

4 	 WITHDRAWAL OF APPLICATION 

5 	 BOARD'S DECISION: SUSTAINED 

TERMINATED 

Date 

Aug 07, 2009 

Aug 12, 2009 

Aug 12, 2009 

Aug 14, 2009 

Aug 17, 2009 

Aug 17, 2009 

Type of Proceeding: Opposition 

ENGINEERS WITHOUT BORDERS - INTERNATIONAL 	Registered 	77425745 	3738618  

Plaintiff(s) 

Name: Bureau International de Medecins Sans Fronlieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: Mindy M. Lok 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVE 

NEW YORK NY , 10017-3903 

UNITED STATES 

Correspondent e-mail: rnlokOstblaw.com  , ndorment@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

Application 

Status 
Serial Number 

75436137  

Registration 

Number 

Renewed 2290906 

 

     

http://tsdr.uspto.gov/ 4/29/2013 
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DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 -

Accepted and 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525091  

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

Page 15 of 15 

78519817 	3032188  

3028779  

3028780  

3028781  

Prosecution History 

Entry Number 	History Text 

1 	 FILED AND FEE 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

3 	 PENDING, INSTITUTED 

4 	 CHANGE OF CORRESPONDENCE ADDRESS 

5 	 P'S CERTIFICATE OF SERVICE 

6 	 D'S MOT TO SUSP PEND SETLMT NEGOTIATIONS 

7 	 SUSPENDED 

8 	 MODIFICATION TO BOARD'S SUSP ORDER 

9 	 STIP TO DISMISS OPP WO PREJUDICE 

10 	 RD'S DECISION: DISMISSED W/0 PREJUDICE 

11 	 TERMINATED 

Date 	 Due Date 

May 28, 2009 

Jun 03, 2009 	Jul 13, 2009 

Jun 03, 2009 

Jun 17, 2009 

Jun 17, 2009 

Jul 10, 2009 

Jul 15, 2009 

Jul 16, 2009 

Dec 15, 2009 

Dec 16, 2009 

Dec 16, 2009 

http://tsdr.uspto.gov/ 	 4/29/2013 
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Trademark Electronic Search System (TESS) Page 1 of 2 

United States Patent and Trademark Office 

Home I Site I ndex I Search I FAQ I Glossary I Guides Contacts I eBusiness I eBiz alerts I NewsHelp 

Trademarks > Trademark Electronic Search System (TESS) 

TESS was last updated on Mon Apr 29 02:47:26 EDT 2073 

TESS. HOME 

Logout I 

NEW USER 

FIRST DOC  

STRUCTURED 

FREV Dec  

SEARCH OG 

Licsi Doe 

BOITOM  PRE, LIST CURR LIST 

Nina Doc 

FREE FoRm 

Please logout when you are done to release system resources allocated for you. 

       

IRecord 4 out of 10 

 

List At: 

 

OR Jump to record: 
• - 

     

TS DR 

 

ASSIGN Status 

 

TTAB Status ( Use the "Back" button of the Internet Browser to 

    

     

return to TESS) 

,1.4f0ECINS$1NSATROPMERZS 
DCkitig -liiTHOUT ITOROMS 

Word Mark 

Translations 

Goods and 
Services 

Mark Drawing 
Code 

Design Search 
Code 

Serial Number 

Filing Date 

Current Basis 

Original Filing 
Basis 

Published for 
Opposition 

Registration 
Number 

Registration 
Date 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS 
The English translation of MEDECINS SANS FRONTIERES is DOCTORS WITHOUT BORDERS. 

IC 044. US 100 101. G & 5: charitable services, namely, providing medical services to 
underdeveloped countries. FIRST USE: 19711200. FIRST USE IN COMMERCE: 20011000 

(3) DESIGN PLUS WORDS, LETTERS, AND/OR NUMBERS 

02.01.02 - Men depicted as shadows or silhouettes of men; Silhouettes of men 
02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick 
figures 
02.09.05 - Humans, including men, women and children, depicted running; Running, humans 
26.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlined 
words or letters; Underlined words or letters 
26.17.25 - Other lines, bands or bars 

78525106 

December 1, 2004 

1A 

1A 

September 20, 2005 

3028781 

December 13, 2005 

http://tessauspto.gov/bin/showfield?f-doc&state-4810:qjpkht.2.4 	 4/29/2013 



Trademark Electronic Search System (TESS) 	 Page 2 of 2 

Type of Mark 

Register 

Affidavit Text 

Live/Dead 
Indicator 

(REGISTRANT) Bureau International de Medecins sans Frontieres NON-PROFIT CORPORATION 
SWITZERLAND Case Postale 116 Rue de Lausanne 78 Geneve 21 SWITZERLAND CH-1211 

Dwayne K. Goetzel 

1156743 

The color(s) red, black and white are claimed as a feature of the mark. The wording "MEDECINS 
SANS FRONTIERES DOCTORS WITHOUT BORDERS" appears in black. The line separating the 
wording and the head, arms, and background behind the man running appear in red. The legs of 
the man running appear in white. 

SERVICE MARK 

PRINCIPAL 

SECT 15. SECT 8 (6-YR). 

LIVE 

Owner 

Attorney of 
Record 

Prior 
Registrations 

Description of 
Mark 

TESS Homt 1=021 
FIRST Doc  

STRucrum. 

PREY DOC  NEXT DOC  

SEARCH OG 

LAST DOC  

Tor NMI Pacy LtsT CUR LIST FREE FORM 

 

Orbowse 13 ire 

(.HOME I SITE INDEXI SEARCH I BBUSINESS I HELP I PRIVACY POLICY 

http://tess2.uspto.gov/b  n/showfi e I d?f=doc &state=4810:qj pkht.2.4 	 4/29/2013 



Trademark Status & Document Retrieval 	 Page 1 of 15 

USPTO will deploy a small maintenance release for Trademark Status and Document Retrieval (TSDR) 
system. Deployment will start at 10:00 p.m, on Friday, April 26 and end at 5:00 a.m. on Saturday, April 27. 
TSDR will be unavailable during the deployment period. 

STATUS 	DOCUMENTS Back to Search 	 Print 

  

Generated on: This page was generated by TSDR on 2013-04-2914:42:54 EDT 

Mark: MEDECINS SANS FRONTIERES DOCTORS WITHOL 

WDE.q.$,PV.krif:OF 
bOtroos I atrrBORpmms 

US Serial Number: 78525106 
	

Application Filing Date: Dec. 01, 2 

US Registration Number: 3028781 
	

Registration Date: Dec. 13, 2 

Register: Principal 

Mark Type: Service Mark 

Status: A Sections 8 and 15 combined declaration has been accepted and acknowledged. 

Status Date: Jan. 03, 2012 

Publication Date: Sep. 20, 2005 

Mark Information 

Mark Literal Elements: MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS 

Standard Character Claim: No 

Mark Drawing Type: 3 - AN ILLUSTRATION DRAWING WHICH INCLUDES WORD(S)/ LETTER(S)/NUMBER(S) 

Color Drawing: Yes 

Color(s) Claimed: The color(s) red, black and white are claimed as a feature of the mark 

Color Location: The wording "MEDECINS SANS FRONTIERES DOCTORS WITHOUT BORDERS' appears in 

and the head, arms, and background behind the man running appear in red. The legs of the ma 

Translation: The English translation of MEDECINS SANS FRONTIERES is DOCTORS WITHOUT BORDEF 

Design Search Code(s): 02.01.02 - Men depicted as shadows or silhouettes of men; Silhouettes of men 

02.01.33 - Grotesque men formed by letters, numbers, punctuation or geometric shapes; Stick I 

02.09.05 - Humans, including men, women and children, depicted running; Running, humans 

26.17.13 - Letters or words underlined and/or overlined by one or more strokes or lines; Overlin 

letters 

26.17.25 - Other lines, bands or bars 
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Related Properties Information 

Claimed Ownership of US 1156743  

Registrations: 

Goods and Services 

Note: 

The following symbols indicate that the registrant/owner has amended the goods/services: 

• Brackets [..] indicate deleted goods/services; 

• Double parenthesis ((..)) identify any goods/services not claimed in a Section 15 affidavit of 

• Asterisks 	identify additional (now) wording in the goods/services. 

For: charitable services, namely, providing medical services to underdeveloped countries 

International Class(es): 044 - Primary Class 	 U.S Class(es): 100, 101 

Class Status: ACTIVE 

Basis: 1(a) 

First Use: Dec. 1971 	 Use in Commerce: Oct. 2001 

Basis Information (Case Level) 

Filed Use: Yes 	 Currently Use: Yes 

Filed ITU: No 	 Currently ITU: No 

Filed 44D: No 	 Currently 44D: No 

Filed 44E: No 	 Currently 44E: No 

Filed 66A: No 	 Currently 66A: No 

Filed No Basis: No 	 Currently No Basis: No 

Current Owner(s) Information 

Owner Name: Bureau International de Medecins sans Frontieres 

Owner Address: Case Postale 116 

Rue de Lausanne 78 

Geneve 21 CH-1211 

SWITZERLAND 

Legal Entity Type: NON-PROFIT CORPORATION 	 State or Country Where SWITZER 

Organized: 

Attorney/Correspondence Information 

Attorney of Record 

Attorney Name: Dwayne K. Goetzel 	 Docket Number: 5310-168( 

http://tsdr.uspto.gov/ 	 4/29/2013 
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Attorney Primary Email dkgpto@intprop.com 	 Attorney Email Authorized: Yes 
Address: 

Correspondent 

Correspondent Dwayne K. Goetzel 

Name/Address: Meyertons, Hood, Kivlin, Kowert & Goetzel, P.C. 

P.O. Box 398 

Austin, TEXAS 78767-0398 

UNITED STATES 

Phone: 512-853-8800 	 Fax: 512-853-8 

Correspondent e-mail: dkopto@intprop.com 	 Correspondent e-mail Yes 

Authorized: 

Domestic Representative 

Domestic Representative Dwayne K. Goetzel 

Name: 

Fax: 512-853-8801 

Domestic Representative e- clkgoto@intprop.com  

mail: 

Prosecution History 

Phone: 512-853-8 

Domestic Representative e- Yes 

mail Authorized: 

Date 

Jan. 03, 2012 

Jan. 03, 2012 

Description 

NOTICE OF ACCEPTANCE OF SEC. 8 & 15 - E-

MAILED 

REGISTERED - SEC. 8 (6-YR) ACCEPTED & 

SEC. 15 ACK. 

Proceeding Number 

... 
70132 

Jan. 03, 2012 

Nov. 15, 2011 

Mar. 13, 2010 

Mar, 11, 2010 

Oct. 01, 2009 

Sep. 21, 2009 

Sep. 21, 2009 

Dec. 13, 2005 

Sep. 20, 2005 

Aug. 31, 2005 

Aug. 09, 2005 

Aug. 05, 2005 

CASE ASSIGNED TO POST REGISTRATION 	70132 

PARALEGAL 

TEAS SECTION 8 & 15 RECEIVED 

REVIEW OF CORRESPONDENCE COMPLETE 67657 

CASE ASSIGNED TO POST REGISTRATION 	67657 

PARALEGAL 

PAPER RECEIVED 

ATTORNEY REVOKED AND/OR APPOINTED 

TEAS REVOKE/APPOINT ATTORNEY 

RECEIVED 

REGISTERED-PRINCIPAL REGISTER 

PUBLISHED FOR OPPOSITION 

NOTICE OF PUBLICATION 

LAW OFFICE PUBLICATION REVIEW 
	

70138 
COMPLETED 

ASSIGNED TO LIE 
	

70138 
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Aug, 02, 2005 

Aug. 02, 2005 

Aug. 02, 2005 

Aug. 02, 2005 

Aug. 02, 2005 

Jun. 27, 2005 

Jun. 27, 2005 

Jun. 25, 2005 

Mar. 11, 2005 

Feb. 28, 2005 

Feb. 28, 2005 

APPROVED FOR PUB - PRINCIPAL REGISTER 

EXAMINERS AMENDMENT E-MAILED 
	

6328 

EXAMINERS AMENDMENT -WRITTEN 
	

74284 

EXAMINER'S AMENDMENT/PRIORITY ACTION 6326 

E-MAILED 

EXAMINERS AMENDMENT AND/OR PRIORITY 74284 

ACTION - COMPLETED 

NON-FINAL ACTION E-MAILED 
	

6325 

NON-FINAL ACTION WRITTEN 
	

74284 

ASSIGNED TO EXAMINER 
	

74284 

TEAS/EMAIL CORRESPONDENCE ENTERED 65287 

CORRESPONDENCE RECEIVED IN LAW 
	

65287 

OFFICE 

TEAS VOLUNTARY AMENDMENT RECEIVED 

Dec. 09, 2004 
	

NEW APPLICATION ENTERED IN TRAM 

Maintenance Filings or Post Registration Information 

Affidavit of Continued Use: Section 8 - Accepted 

Affidavit of Incontestability: Section 15 - Accepted 

TM Staff and Location Information 

TM Staff Information - None 

File Location 

Current Location: TMEG LAW OFFICE 104 Date in Location: Jan. 03, 21 

Assignment Abstract Of Title Information - None recorded 

Proceedings 

Summary 

Number of Proceedings: 8 

Type of Proceeding: Opposition 

Proceeding Number: 91208430 

Status: Terminated 

Interlocutory Attorney: GEORGE POLOGEORGIS 

Defendant 

Name: John D. Silliphant DBA Friends Without Borders 

Filing Date: Dec 12, 2( 

Status Date: Jan 31, 2C 
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Correspondent Address: JOHN D SILLIPHANT 

JOHN D SILLIPHANT DBA FRIENDS WITHOUT BORDERS 

3949 HARMON RD 

EL SOBRANTE CA , 94803 3043 

UNITED STATES 

Correspondent e-mail: betheohange@gmail.com  

Associated marks 

Mark 

FRIENDS WITHOUT BORDERS 

   

Application 

. Status 

Registered 

Plaintiff(s) 

Serial Number 
Registration 

Number 

85518034 4300164 

Name: Bureau International de Medecins Sans Frontieres, and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: ERIK J RISENDAL 

SIMPSON THACHER BARTLETT LLP 

425 LEXINGTON AVE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: erisendal@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Application 

Status 
Serial Number 

Registration 

Number 

Renewed 75436137 2290906 

Section 8 and 15 

Accepted and 

Acknowledged 

78519817  3032188 

Section 8 and 15 -

Accepted and 

Acknowledged 

78525091  3028779 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

3028780 

Section 8 and 15 -

Accepted and 

Acknowledged 

78525106 3028781  

Prosecution History 

Entry Number 

1 

2 

3 

4 

History Text 

FILED AND FEE 

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

PENDING, INSTITUTED 

WITHDRAWAL OF OPPOSITION 

BD'S DECISION: DISMISSED W/O PREJUDICE 

Date 

Dec 12, 2012 

Dec 13, 2012 

Dec 13, 2012 

Jan 18, 2013 

Jan 31, 2013 

Due Date 

Jan 22, 2013 
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TERMINATED Jan 31, 2013 

Type of Proceeding: Opposition 

 

Proceeding Number: 91208080 

Status: Pending 

Interlocutory Attorney: ANDREW P BAXLEY 

Filing Date: Nov 19, 2( 

Status Date: Nov 19, 2( 

Defendant 

Name: Muslims Without Borders, Inc. 

Correspondent Address: SCOTT W JOHNSTON 

MERCHANT & GOULD PC 

80 SOUTH EIGHTH STREET, SUITE 3200 

MINNEAPOLIS MN , 55402-2215 

UNITED STATES 

Correspondent e-mail: SJohnstonOmerchantgould.com  , slinderneierOmerchantgould.com  

Associated marks 

Mark 

MUSLIMS WITHOUT BORDERS 

Application 

Status 

Opposition 

Pending 

Serial Number 

85341092 

Registration 

Number 

Plaintiff(s) 

Name: Bureau International de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: ALEXIS GREGORIAN 

SIMPSON THACH ER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: gdorment@stblaw.com  agregorian@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Application 

Status 
Serial Number 

Registration 

Number 

Renewed 75436137 2290906 
. 	. 

Section 8 and 15 - 

Accepted and 78519817 3032188 

Acknowledged 

Section 8 and 15 - 

Accepted and 78525091 3028779 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

3028780 
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MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

Page 7 of 15 

3028781  

Prosecution History 

Entry Number 	History Text 

1 	 FILED AND FEE 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

3 	 PENDING, INSTITUTED 

4 
	

ANSWER 

5 	 D MOT FOR EXT W/ CONSENT 

6 	 EXTENSION OF TIME GRANTED 

STIP FOR EXT 

Type of Proceeding: Opposition 

Date 	 Due Date 

Nov 19, 2012 

Nov 19, 2012 	Dec 29, 2012 

Nov 19, 2012 

Dec 28, 2012 

Mar 19, 2013 

Mar 22, 2013 

Apr 29, 2013 

Proceeding Number: 91207483 

Status: Terminated 

Interlocutory Attorney: GEORGE POLOGEORGIS 

Defendant 

Name: Robert E. Levin DBA Apps Without Borders 

Correspondent Address: BRIAN GIBBONS 

3936 S SEMORAN BLVD, SUITE 330 

ORLANDO FL , 32822 

UNITED STATES 

Correspondent e-mail: robert.e.levin@gmail.com  trademarks@briangibbons.com  

Associated marks 

Mark 
Application 

Status 
	 Serial Number 

Registration 

Number 

Filing Date: Oct 09, 2C 

Status Date: Apr 22, 2C 

APPS WITHOUT BORDERS 
Abandoned - After 

inter-Partes 	85138204 

Decision 

Plaintiff(s) 

Name: Bureau International de Medecins Sans Frontieres 

Correspondent Address: KERRY L KONRAD 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: CMcCarthy@stblaw.com  
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Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

Application 

Status 

Renewed 

Serial Number 

75436137 

Registration 

Number 

2290906 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

78519817 
	

3032188 

3028779 

3028780 

3028781  

Section 8 and 15 - 

Accepted and 	78525091 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

Prosecution History 

78525106 

Date 

Oct 09, 2012 

Oct 15, 2012 

Oct 15, 2012 

Nov 26, 2012 

Nov 27, 2012 

Mar 07, 2013 

Apr 22, 2013 

Apr 22, 2013 

Entry Number 	History Text 

1 
	

FILED AND FEE 

2 
	

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

3 	 PENDING, INSTITUTED 

4 	 D MOT FOR EXT W/ CONSENT 

5 	 EXTENSION OF TIME GRANTED 

6 	 NOTICE OF DEFAULT 

7 	 BD DECISION: SUSTAINED 

TERMINATED 

Type of Proceeding: Opposition 

Due Date 

Nov 24, 2012 

Proceeding Number: 91206623  

Status: Terminated 

Interlocutory Attorney: ELIZABETH A DUNN 

Defendant 

Name: Therapists Without Borders 

Correspondent Address: ANDREA MB OTT 

LAW OFFICES OF ANDREA MB OTT LLC 

1111 SOUTH BOULEVARD 

OAK PARK IL , 60302 2880 

UNITED STATES 

Correspondent e-mail: andrea@arnbottlaw.com  

Filing Date: Aug 15, 2( 

Status Date: Jan 31, 2C 
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Associated marks 

Mark 

THERAPISTS WITHOUT BORDERS 

Application 
Serial Number 	

Registration 

Status 	 Number 

Abandoned - After 

Inter-Partes 	85374681  

Decision 

Plaintiff(s) 

Name: Bureau International De Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: KERRY K KONRAD 

SIMPSON THACHER BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 3954 

UNITED STATES 

Correspondent e-mail: AGregorianOstblaw.com  

Associated marks 

Application 
Serial Number 	

Registration 
Mark 

Status 	 Number 
.. 	. ,. , 
DOCTORS WITHOUT BORDERS 	 Renewed 	75436137 	2290906  

DOCTORS WITHOUT BORDERS 

Section B and 15 - 

Accepted and 	78519817  

Acknowledged 

3032188 

  

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 - 

Accepted and 	78525091 	3028779 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525098 	3028780 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525106 	3028781  

Acknowledged 

Prosecution History 

Entry Number 	History Text 	 Date 	 Due Date 

1 	 FILED AND FEE 	 Aug 15, 2012 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 	 Aug 20, 2012 	Sep 29, 2012 

3 	 PENDING, INSTITUTED 	 Aug 20, 2012 

4 	 CHANGE OF CORRESPONDENCE ADDRESS 	 Sep 12, 2012 

5 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Sep 26, 2012 

6 	 SUSPENDED 	 Sep 26, 2012 

7 	 NOTICE OF DEFAULT 	 Dec 07, 2012 

8 	 BOARD'S DECISION: SUSTAINED 	 Jan 31, 2013 

9 	 TERMINATED 	 Jan 31, 2013 
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Type of Proceeding: Opposition 

Proceeding Number: 91205137 

Status: Pending 

Interlocutory Attorney: CHRISTEN M ENGLISH 

Defendant 

Name: Books Without Borders (Kutub Bile Hudood) 

Correspondent Address: BETSY E LEHRFELD 

SWANKIN & TURNER 

1400 16TH ST NW STE 101 

WASHINGTON DC , 20036-2222 

UNITED STATES 

Filing Date: Apr 04, 2C 

Status Date: May 15, 21 

Correspondent e-mail: 

Associated marks 

bestsy@swankin-turnercorn  , martin@swankin-turner.com  

Mark 

KUTUB BILA HUDOOD 

Application 

Status 

Opposition 

Pending 

Serial Number 

85181019 

Registration 

Number 

Name: 

Correspondent Address: 

Plaintiff(s) 

Bureau International de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

KERRY L KONRAD 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVENUE 

NEW YORK NY , 10017 

UNITED STATES 

Correspondent e-mail: egillen@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

Application 

Status 

Renewed 

Serial Number 

75436137 

Registration 

Number 

2290906  

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

78519817 
	

3032188 

78525091 
	

3028779 

78525098 
	

3028780 
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MEDECINS SANS FRONTIERES DOCTORS WITHOUT 	
Section 8 and 15 - 

BORDERS 
	 Accepted and 	78525106 	3028781  

Acknowledged 

Prosecution History 

Entry Number 	History Text 
	

Date 
	

Due Date 

1 
	

FILED AND FEE 
	

Apr 04, 2012 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 
	

May 15, 2012 	Jun 24, 2012 

3 	 PENDING, INSTITUTED 
	

May 15, 2012 

ANSWER 
	

May 24, 2012 

Type of Proceeding: Opposition 

Proceeding Number: 91192636 

Status: Terminated 

Interlocutory Attorney: ELIZABETH WINTER 

Defendant 
. 	 . 

Name: New York Academy of Sciences 

Correspondent Address: NANCY J MERTZEL 

DONOVAN & YEE 

161 AVENUE OF THE AMERICAS, STE 1201 

NEW YORK NY , 10013 

UNITED STATES 

Correspondent e-mail: nmertzelgyeellp.com  mheddell@yeellp.corn 

Filing Date: Nov 11, 2( 

Status Date: Apr 28, 20 

Associated marks 

Mark 

SCIENTISTS WITHOUT BORDERS 

Application 

Status 

Registered 

Plaintiff(s) 

Serial Number 
	Registration 

Number 

77031372 	4115122 

Name: Medecins Sans Frontieres USA, Inc. and Bureau International de Medecins Sans Frontieres 

Correspondent Address: RICHARD M ASSMUS 

MAYER BROWN LLP 

PO BOX 2828 

CHICAGO IL , 60690-2828 

UNITED STATES 

Correspondent e-mail: rassmus@mayerbrown.eom  ipdocket@mayerbrown.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

Application 

Status 

Renewed 

Serial Number 

75436137 

Registration 

Number 

2290906  

http://tsdr.uspto.gov/ 4/29/20'13 
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Section 8 and 15 - 
DOCTORS WITHOUT BORDERS 	 Accepted and 	785198'17 	3032188 

Acknowledged 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 
	Section 8 and 15 - 

BORDERS 	
3028779 

 
Accepted and 	78525091 

	
3 	 

Acknowledged 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 
3028780 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 
3028781 

BORDERS 

Entry Number 	History Text 

1 	 FILED AND FEE 

Date 	 Due Date 

Nov 11, 2009 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 	 Nov 12, 2009 	Dec 22, 2009 

3 	 PENDING, INSTITUTED 	 Nov 12, 2009 

STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Nov 25, 2009 

5 	 SUSPENDED 	 Nov 25, 2009 

6 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Mar 19, 2010 

7 	 SUSPENDED 	 Mar 19, 2010 

8 	 CHANGE OF CORRESPONDENCE ADDRESS 	 Jun 21, 2010 

9 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Jun 21, 2010 

10 	 SUSPENDED 	 Jun 21, 2010 

11 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Sep 13, 2010 

12 	 SUSPENDED 	 Sep 13, 2010 

13 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Nov 17, 2010 

14 	 SUSPENDED 	 Nov 17, 2010 

15 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Jan 18, 2011 

16 	 SUSPENDED 	 Jan 18, 2011 

17 	 CHANGE OF CORRESPONDENCE ADDRESS 	 Jan 19, 2011 

18 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Feb 16, 2011 

19 	 SUSPENDED 	 Feb 16, 2011 

20 	 STIP TO SUSPEND PEND SETTLEMENT NEGOTNS 	 Mar 18, 2011 

21 	 SUSPENDED 	 Mar 18, 2011 

22 	 WITHDRAWAL OF OPPOSITION 	 Apr 18, 2011 

23 	 BD'S DECISION; DISMISSED W/ PREJUDICE 	 Apr 28, 2011 

24 	 TERMINATED 	 Apr 28, 2011 

BORDERS 

Section 8 and 15 - 

Accepted and 	78525098 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

Prosecution History 
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Type of Proceeding: Opposition 

Proceeding Number: 

Status: 

Interlocutory Attorney: 

91191458 

Terminated 

ELIZABETH WINTER 

Filing Date: Aug 07, 2f 

Status Date: Sep 29, 2{ 

Defendant 

Name: Recovery Without Borders 

Correspondent Address: MICHAEL R. HULL 

MILLER, MATTHIAS & HULL 

1 N FRANKLIN ST STE 2350 

CHICAGO IL 60606-3549 

UNITED STATES 

Correspondent e-mail: mhull@millermattniashull.com  

Associated marks 

Mark 
Application 

Status 
Serial Number 
	Registration 

Number 

RECOVERY WITHOUT BORDERS 
Abandoned - After 

Inter-Partes 	77580958 

Decision 

Plaintiff(s) 

Name: Bureau International de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: Kerry L. Konrad 

Simpson Thacher & Bartlett LLP 

425 Lexington Ave 

New York NY 10017 

UNITED STATES 

Correspondent e-mail: mlok@stblaw.com  gdorment@stblaw.com  

Associated marks 

Mark 

DOCTORS WITHOUT BORDERS 

DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Application 

Status 

Renewed 

Section 8 and 15 -

Accepted and 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

Section 8 and 15 

Accepted and 

Acknowledged 

Serial Number 
Registration 

Number 

75436137 

 

2290906 

78519817 

 

3032188 

   

78525091 
	

3028779 

78525098 
	

3028780 
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MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

3028781  

Prosecution History 

Entry Number 	History Text 	 Date 	 Due Date 

1 	 FILED AND FEE 	 Aug 07, 2009 

2 	 NOTICE AND TRIAL DATES SENT; ANSWER DUE: 	 Aug 12, 2009 	Sep 21, 2009 

3 	 PENDING, INSTITUTED 	 Aug 12, 2009 

4 	 WITHDRAWAL OF APPLICATION 	 Aug 14, 2009 

5 	 BOARD'S DECISION: SUSTAINED 	 Aug 17, 2009 

TERMINATED 	 Aug 17, 2009 

Type of Proceeding: Opposition 

Proceeding Number: 91190487 	 Filing Date: May 28, 21 

Status: Terminated 	 Status Date: Dec 16, 2f 

Interlocutory Attorney: CHERYL S GOODMAN 

Defendant 

Name: Engineers Without Borders - International 

Correspondent Address: TARA L. HOKE 

AMERICAN SOCIETY OF CIVIL ENGINEERS 

1801 ALEXANDER BELL DR 

RESTON VA, 20191-5467 

UNITED STATES 

Correspondent e-mail: thoke@asce.orq  

Associated marks 

Application 	 Registration 
Mark 	 Serial Number 	

Number  umber  

ENGINEERS WITHOUT BORDERS - INTERNATIONAL 	Registered 	77425745 	3738618  

Plaintiff(s) 

Name: Bureau International de Medecins Sans Frontieres and Medecins Sans Frontieres USA, Inc. 

Correspondent Address: Mindy M. Lok 

SIMPSON THACHER & BARTLETT LLP 

425 LEXINGTON AVE 

NEW YORK NY , 10017-3903 

UNITED STATES 

Correspondent e-mail: mlok@stblaw.com  edorment@stblaw.com  

Associated marks 

Mark 	
Application 

Serial Number 	
Registration 

Status 	 Number 

DOCTORS WITHOUT BORDERS 	 Renewed 	75436137 	2290906  
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DOCTORS WITHOUT BORDERS 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Section 8 and 15 - 

Accepted and 	78519817 	3032188 

Acknowledged 

Section 8 and 15 - 

Accepted and 	78525091 	3028779 

MEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

IVIEDECINS SANS FRONTIERES DOCTORS WITHOUT 

BORDERS 

Acknowledged 

Section 8 and 15 -

Accepted and 

Acknowledged 

78525098 3028780 

3028781  

Section 8 and 15 - 

Accepted and 	78525106 

Acknowledged 

Prosecution History 

Entry Number 	History Text 

1 	 FILED AND FEE 

2 
	

NOTICE AND TRIAL DATES SENT; ANSWER DUE: 

3 
	

PENDING, INSTITUTED 

4 
	

CHANGE OF CORRESPONDENCE ADDRESS 

5 
	

P'S CERTIFICATE OF SERVICE 

6 
	

D'S MOT TO SUSP PEND SETLMT NEGOTIATIONS 

7 
	

SUSPENDED 

8 
	

MODIFICATION TO BOARD'S SUSP ORDER 

9 
	

STIP TO DISMISS OPP WO PREJUDICE 

10 
	

BD'S DECISION: DISMISSED W/O PREJUDICE 

11 
	

TERMINATED 

Date 	 Due Date 

May 28, 2009 

Jun 03, 2009 	Jul13, 2009 

Jun 03, 2009 

Jun 17, 2009 

Jun 17, 2009 

Jul 10, 2009 

Jul 15, 2009 

Jul 16, 2009 

Dec 15, 2009 

Dec 16, 2009 

Dec 16, 2009 

http://tsdr.uspto.gov/ 	 4/29/2013 
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USA"). 

TRADEMARK LICENSE AND ASSIGNMENT AGREEMENT 

This trademark license and assignment agreement is entered into and effective as of 14 
September 2000. 

Between 

Burram International de M6decins Sate Frontieres„ a not-for-profit charitable organization 
organized and existing under the laws of Belgium and having its offices at 39, rue de la 
Tourelle, B- P540 Brussels, Belgium, represented hereto by Dr. Jean-Marie kINDERMANS , 
empowered for the purposes hereof (hereinafter referred to as 'WV Intemational"), 

ON THE ONE HAND, 

and 

Medecins Sans Frontiirtes USA, commonly known as "Doctors Without Borders". a not-ibr-
profit charitable organization organized under the laws of the State of New York and having 
its offices 	6 F.ct 3r9th Street, New York, NY 10016, USA, represented hereto by 

empowered for the purposes hereof (hereinafter referred to is "MSE 

ON THE OTHER HAND. 
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WHEREAS, MSF Inteniational, and MSF USA wish to provide r 0 r unified 
ownership by MSF International of ail trademarks throughout the world relating to DOCTORS 
WITHOUT BORDERS, WOECINS SANS FRONTIERFS, MEDICOS SIN FRONTERAS, 
any other riaisslaftod of the French Manse, and MSF ; 

WHEREAS. MSF USA owns or has right to use certain trademark registrations and 
applications related to DOCTORS WITHOUT BORDERS in the United States of America 
and on the World. Wide Web of the Internet; 

WHEREAS, MSF USA desires for MSF International to own such trademark 
registrations and applications and all rights relating thereto, and MSF International desires for 
MSF USA to have exclusive use thereof in the United States of America and certain rights on 
the World Wide Web of the Internet as set forth herein; 

NOW, THEREFORE, for good and valuable consideration, including the foregoing and the 
mutual promises set forth herein, the receipt and sufficiency of which It hereby acknowledged, 
the patties agree as follows: 

	

1. 	DEFINITIONS 

For purposes of this Agreement, the following terms shall have the respective 
meanings assigned to them below: 

	

1.1 	Agreement The term "Agreement" shall mean this document and any annex. 
exhibit, attachment, schedule or modification hereto. 

I.2 	Effective Date. The term "Effective Date" shall man 2000. 

1.3 	Member shall mean being a member of the International Association "Bureau 
Internationel de Medecins Sans Emetiiens", the nth* of which have been published in the 
Legal Journal 'Annexes du Maniteur Belga" of 29 August 1996 under code number 17991/92. 

IA 	Tenitocx. me tam "Territory" shall mean the United States of America with 
respect to the goods and services provided by 11 SP USA, and the Internet and any future 
equivalent or similar media with respect to advertising and promotion of goods and services 
offered by MSF USA within the United States of America. 

IS 	Trademarks, or Trademark. The tam "Tradensarks'or "Trademark* shall mean the 
U.S trademark regisuation(s) and/or applies/I:0(s) and other rights as listed on Part I and Pert 
II of Exhibit A hereto. Any new application or registration of the Trademarks by MSF 
International shall automatically be included in the list of Exhibit A. 
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2. ASSIGNMENT/LICENSE 

2.1 	M51 USA hereby assigns to MSF International any and all of its right, title and 
interest in the Trademarks listed in Fart I of Exhibit A. 

2.2 	At the same tune, MSF International hereby grants to MSF USA, who accepts, an 
exclusive perpetual - except if the Agreement is terminated under the conditions stated in 
Section I I "Termination" - royalty-free license to use the Trademarks in the Territory. 

23 	in the event MSF USA wishes to begin using (1) a new trademark that is 
confusingly similar to DOCTORS WITHOUT BORDERS, MEDECINS SANS 
FRONITERES, MEDICOS SIN FRONTERAS, any other translation of the French name or 
MSF or (ii) the trademarks DOCTORS WITHOUT BORDERS, MEDECfl4S SANS 
FRONITERES, MEDICOS SIN FRONTERAS, any other translation of the French name or 
MSF on goods and services not covered by the registrations and applications sat forth on.. 
Exhibit A hereto, MSF USA shall request in writing the consent of MSF International to such 
use, which MSF International shall not unreasooably withhold or delay. If MSF International 
agrees to give its consent, such new trademark shall be appended to Exhibit A hereto without 
further amendment of this Agreement and shall be considered within the definition of 
"Trademarks ,' for all purposes herein. 

2.4 	• The parties agree to cooperate in good faith as to an agreement co the ownership 
and use of domain names matching the Trademarks. Domain names are not coveted by the 
definition of the Trademarks hereunder. 

3. REPRESENTATION AND WARRANTIES 

3,1 . 	Each party to the Agreemart warrants and represents to the other parry that it has 
full right and power to enter into and perform its obligations under this Agreement, And that 
there are no outstanding agreements, assignments and encumbrances in existence inconsistent 
with the provisions of this Agreetnent, nor will other party enter into the some in the future. 

3.2 	Each patty to the Agreement hereby disclaims all representations and warranties 
with respect tat the Trademarks, including their ownership, validity and note-infringement of 
the rights of 	thin' I party. 

4_ 	USE OF THE TRADEMARKS 

4.1 	?ASP USA undertakes to use the Trademarks in conformity with the Trademark 
registrations or applications and it conformity with the Graphic Chart (see photocopy in 
Exhibit B hereto). MSF USA shall only use the Trademarks in accordance with applicable 
trademark law and practice. 
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The Graphic Chart shall be automatically replaced only if any new graphic chart or corporate 
identity is approved, with respect to any limits upon MSF USA's ability to use English 
translations of the Trademark, by both the International Council and the Board of directors of 
MSF USA, and whit respect to the logo, font, color, other artistic or stylistic issues concerning 
the Trademarks, by the International Council. 

42 	Without the consent of MSF International, MSF USA shall not create any new 
mark that combines the Trademarks with the trademarks of any third parry and shall not use 
the Trademarks in combination with other third party marks in any manner that reasonably 
suggests that MSF USA is endorsing or sponsoring such third party. 

4.3 	MSF USA undertakes to use all the Trademarks on a continuous basis in order to 
avoid any cancellation of the Trademarks far non use. MSF USA should inform MSF 
International in the event that MSF USA decides to stop using one of-the Trademark. 

5. 	TRADEMARK REGISTRATIONS 

5.1 	MSF International shall, at its own expense, tnaintain and renew the Trademarks 
registrations within the term for renewal and fully prosecute all Trademarks applications. In 
the event MSF International does not want to maintain, prosecute or renew a Trademark, it 
must inform MSF USA within a reasonable time. Thereafter, MSF USA shalt have the right to 
take all necessary actions in this regard and MSF International must cooperate as necessary. 

52 	At MSF international's expense and request, MSF USA undertakes to help, support 
and assist MSF International and to provide MSF international with the necessary information 
and documents necessary to maintain the validity and value of the Trademarks, and any 
registrations or applications related thereto. 

MSF International shall, at its own initiative or under a proposal of MSF USA, file 
for new registrations of the Trademarks. The rights resulting from these new filings in the 
Territory shall be automatically incotporated in the Agreement 

5.4 	MSF USA shall Dot apply in its own tune for registration of any of the 
Trademarks, not fee registration of any tragicomic confusingly similar to the Trademarks 
within the Terriltay, in any class and for any goods and services, nor shall MSF USA assist 
any third party to do so. In the event of a failure to this undertaking, upon request, MSF USA 
shall immediately aleign' all tights to any such application to MSF International at MSF USA's 
expense, or ?ASP Interamineal shall have the right to terminate this Averment under the 
conditions stated in section II. 
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6, 	V UALI l i CQNTROL 

	

6.1 	MSF USA imdertakes that all goods and services that it provides under the 
Trademarks shag be of high quality and in accordance with the requirements and standards 
established by MSF International and by all applicable laws, regulations and customs. 

	

6.2 	MSF USA undertakes to inform MSF International every six months of any new 
goods and services to be displayed to the public under the Ttederriesks. 

	

7. 	TRADEMARK PROSECUTIONS  

	

7.1 	Each patty shall promptly notify the other party in writing of any unauthorized use 
of the Trademarks, or of any act that may constitute an infringement or dilution of the 
Trademarks or any related unfair competition act or damage (Infringement) of which it has 
actual knowledge. 

	

7.2 	MSF International shall have the right to bring or assert claims, actions, suits or 
proceedings (Proceedings) alleging Infringement to the Trademark& If MSP International 
does bring a Proceeding, MSF USA shall provide MSF International with its reasonable 
cooperation and assistuace with respect to any such proceedings. MSF International may at its 
own discretion, invite MSP USA to be party to such Proceedings. 

	

7,3 	If MSP USA requests that MSF International bring a Proceeding alleging 
Infringement of the Trademarks; MSIF International shall decide within 30 days (or sooner, if 
justifi ed under the elm-earner:tees) whether to do so. If MSF International declines to bring the 
Proceedings, then MSF USA shell have the right to bring such Proceeding. In such event, 
MSF International shall provide MSF USA with its reasonable cooperation and assistance with 
respect to any such Proceedings, including granting MSP USA all consents and standing 
requited by law and. if required by law, being joined with MSF USA as a patty to any such 
Proceedings. 

	

7.4 	In the event of any Proceeding under this section 7, the parties shall agree in good 
faith on a fair and reasonable allocation of all costs,. control and resportsibilities, damages, 
recoveries and benefits relating thereto. 

S. 	TRADEMARK  DEFENSE 

	

8.1 	Each party shall promptly notify the other party in writing of any claim by a third 
party as relating to the validity or enforceability of the Trademarks of which it has actual 
knowledge. 
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8.2 	In the event of a Proceeding by a third party against the validity or enforceability of 
the Trademarks, NW International shall have the right in the first instance to assume the 
defense of the Trademarks. If NM' Interattionel does assume the defense, MSF USA shell 
provide MSF International with its reasonable cooperation and assistance with respect to any 
such Proceedings. If MSF USA requests that MSF International assume such defense, MSF . 
International shall decide within 20 days (or sooner, if justified under the circumstances) 
whether to do so. If MSF International declines to assume the defense, then MSF USA shall 
have the right to do so. In such event, MSF International shall provide MSF USA with its 
reasonable 'cooperation and assistance with respect to any such defense, including granting 
MSF USA all consents and standing required by law and, if required by law, being joined with 
MSF USA as a party to any such defense. 

8.3 	In the event that a definitive judicial order declares that the Trademarks are invalid, 
void or forfeited for any reason, the parties shall cooperate on the best course of action to 
preserve the parties' intent and purpose hereunder. MSF USA agrees that it shall not claim to 
MSF international any compensation, damages or interest because of such invalidity, provided 
that such order is not the result of any act of or on behalf of MSF International. 

8.4 	Each parry shall promptly notify the other party in writing of any third party claim 
or Proceeding related to the use of the Trademarks by MSF USA, such is but not limited to 
actual or threatened infringement Proceedings. 

8.5 	MSF International shalt provide MSF USA with its reasonable cooperation and 
assistance with respect to arty such Proceedings. 

84 	In the event that a definitive judicial order &Wires that the Trademarks are 
infringing arty third party tights, the parties shall cooperant on the best COM= of action to 
preserve the parties` intents and purposes under this Agreerrteet.. 

3.7 	In the event of any Proceeding under this section 8, the parties shill agree in good 
faith on a fair and reasonable allocation of all costs, control and responsibilities, damages, 
recoveries and benefits relating thereto. 

9. 	ASSIGNMENT 

9.1 	Each potty of this Agmentent agrees that it shall not transfer and assign in part or in 
whole, directly' or indirectly, this Agreement, the Tradermoics, or any other right or obligation 
related to the same to any third party, without the prior written approval of the other party. 
Any purported transfer or essignment in violation of this §9,1 shall be null and void ab initio 
and of oct force and effect. 
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9.2 	MSF USA has the right to sub-license its rights hwetmder to third parties on terms 
that are not inconsistent with this Agreement provided that the use by such third parties does 
not exceed the scope or use MSF USA is permitted to mate pennant to this agreement. MSF 
USA shall infoem.MSF Internetional of any sub-license. 

10. TERM OF THE AGREE ENT 

The Agreement shall be effective as of the Effective Date. The Agreement shall 
continue in perpetuity, without prejudice of section U. 

11. TERMINATION 

11.1 	The Agreement shalt be automatically and 'immediately terminated in the event that 
MSF USA is no longer' Member, 
- either because MSF-USA has resigned its membership of the MSF organization, 
- or because MSF-USA has been permanently excluded by a majority vote of the international 
Council (according to the rules of the International Association "Bureau International de 
Medecies Sans Frontionts"), as a result of a material dispute caused by initiation by MSF 
USA of internationaloperations without the advance approval of the International Council or 
the material failure by MSF USA to respect the basic principles of MSF International as set 
forth in the document era Principles sat in Exhibit C, thus bringin MSF-USA into public 
disrepute or disagreement with MSF-listernatottal, 

or in the event of any transfer of assignment by MSF USA in violttion of Section 9 of this 
Agreement 

11.2 	The Agreement shalt also be automatically and immediately terminated in the event 
of insolvency andior compulsory liquidation of MSF USA. If MSP International is liquidated 
then the Trademarks in the Territory should be assigned, subject to MSF USA's rights 
hereunder, to the successor of MSF International (according toNISF International bylaws) or 
if there is no de siguted successor. to MSF USA. 

11.3 	If this Agreement terminates, the assignment of the Trademarks to MSF 
International stated in Section 2 shall survive and remain in full force and effect 

12. EFFECTS OF TERMINATION 

In tbe mat of termination of the Agreement pursuant to Section 11, MSF USA 
shall cease any use of the Trademarks and shell, as soon as reasonably possible, change its 
corporate name to a tame that shall not be confused with the Trademarks; provided that, to 
facilitate an orderly transition to a new name MSF USA may COrt611130 using in good faith the 
Trademarks for no more six (6) months after the termination date. 
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13. 	NOTICES 

13,1 	Ali notices required or permitted under this Agreement shall be in writing, shall 
reference this Agreement and shall be deemed given when: (1) delivered personally; (ii) sent 
by confirmed telex or s.esimile; (ill) received after having been sent by registered or certified 

return receipt requested, postage prepaid, or by commercial overnight carrier, with 
written verification of receipt. 

13.2 	All communications shall be sent to the addresses set forth on the first page of this 
Agreement or to such other address as may be desirable by a party by giving written notice to 
the other pasty pursuant to this Section 13. 

l4, 	RECORDATION OF THE AGREEMENT 

14.1 	The Agreement will be recorded at the US Patent and Trademark Office by MSF 
Internationel. The costs of recordation attire US Patent and Trademark Office toad any further 
costs related thereto, shall be entirely incumbent on MSF international. 

14.2 	At MSF International's expense, MSF USA agrees to execute any documents 
necessary to effectuate and register the Agreement 

15. ENTIRE AGREEMENT 

The Agreement constitutes the entire understanding and agreement between the 
parties hereto with respect to the Trademarks and supersedes and terminates all prior 
agreements and understandings between the parties either oral or written, regarding the slime 
subject matter. No modifications, additions, mansions or waivers of any provisions of this 
Agreement or any release of any right thereunder shall be valid, unless the same is in writing 
and is consented to by the parties hereto. 

16. FURTHER ASSURANCES  

Each party shall fl/Xidt such documents and take such action as the other party may 
reasonably request to effectuate the purposes of this Agreement and to preserve and protect 
the Trademarks. 

17. SEVERABILITY 

In the event that any nowt:Merle! part or provision of the Agreement is deemed by 
a court of competent jurisdiction to be invalid, illegal, or unenforceable in any respect, such 
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invalidity, ille gality, or unenforceabitity shall not affect any other part or provision of this 
Agreement, but this Agreement shall be construed as if such invalid, illegal, or unenforceable 
pert or provision had never been contained therein. 

lg. 	GOVERNING LAW: JURISDICTION 

This Agreement shall be governed by and interpreted in accordance with the laws 
of the State of New York. Each party irrevocably consents to the exclusive jurisdiction of the 
courts of New York, in connection with any action by either party to enforce the provisions of 
the Agreement, to recover damages or other relief for breach or default under the Agreement, 
or otherwise arising  under or by reason of the Agreement 

19. 	HEADINGS 

The captions and headings used in this Agreement are inserted for convenience 
only and shall not affect the meaning  or interpretation of this Agreement. 

2 0. 	COUNTERPARTS 

This Agreement may be executed simultaneously in one or more =interim% each 
of which shall be deemed an original and all of which together shalt constitute one and the 
same document 

IN WITNESS WREREOP, the parties hereto have executed this Agreement as of 
the Effective Date. 

This Agreement is executed in three (3) originals, one of them being  for the 
purpose of the recordation with the U.S. Patent and Trademark Office. 

Maxsins Sans Prontieres USA 	 Modecins Sans Frontline International 

By:  ii‘chro,.3. 13 ibrilud By: 	 Atme‘w.• 
SttreMatil)Ach' 

Tide: Chiikaal eleiKiThei" Cita& The: 11liar‘. dE 44.41,741truzera0-* A 

Date- .0-6-bgt 3, 	Date: —1-11r-44. dry 

litja-VCLAUb. • 



List of exhibits: 

Exhibit A: Trademarks 

Exhibit El: Photocopy of the Graphic Chart 

Ezchibit 0 "Who are the Midecias Sans Frontares". 
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EXEUBIT A 

PART 

TRADEMARK  REGISTRATION 

DOCTORS J1THOUT BORDERS U.S. Reg. No 1,820,094 
(February 8, 1994) 

DOCTORS WITHOUT BORDERS U.S. Reg. No 2,290,906 
(November 9, 1999) 

All common-law rights in the marks "Doctors Without Borders" ead "DWB". 

PART II 

TRADEMARK REGISTRATION 

LOGOTYPE US. Reg- No. 2,066,25Z 
(June 3,1997) 

MEDECINS SANS FRONIIERES 

_ 

U.S. Reg. No. 1,156,743 
(June 2,1961) 

All common-1w rights in the marks 41Alidecins Sam Frontieres", "Medicos Sift 
FIDECtelle imettiSr. 



EXHIBIT B 

Photocopy of the Graphic Chart 
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* Les caracteres destines spicialement pour le logotype et ceux determines pour la 
papeterie ne peuvent en aueun cas etre remplaces par &outset caraeteres (cf. 1.e). 

• Line version a et& specialement cosign pour utiliser exceptionnellement le logo-
type sans titrage. Darts ce cas, it est obrigatoire &utiliser ce sigle (cf. 1.c et 14). 

• Lorsque to logotype est utilise en une seuk tongue, le titrage s'inscrit touiours sur 
deux lignes, avec le mot martedecine, seul t  sue la premiere Iigne. Les proportions entre it sigle 
et son titrage snnt pricises el dolvent etre respectees tcf. 1.a et 11). 

• Lorsque It logotype est utilise en piusieurs langues, cheque Tango& s'inscrit sur 

tint stule ligne. Chaque Ugne est simile d'un filet rouge pour la version couleur, noir pour 
la version monochrome. Its proportions entre le sidle, des titrages et le filet sont precise, et 
doivent etre respedies (cf. 1.0), 

• Lorsque It logotype s'inscrit Sur un fond colore fonce (monochrome ou pho-
tographique), It personage et sa trace sent toujours cernis d'un filet blanc. Le titre, en 
fonction du fond, sera noir 100% cu blanc it votre conversance (cf. 1.h.1 et 1.h.2). 

) 	 • The fonts specially designed for the logotype and those chosen for the stationary can- 

not be replaced by any others fonts whatsoever (cf. 1.0. 
• A special version of the Logotype has been designed for when the graphic is used 

exceptionally without the heading. It is then obligatory to use• this logotype (cf. 1.c and 1.0- 

411Visen the iogotype is used in one language only, the heading is always written on two 

fines with the word 2Midecins• on its own on the first line. The proportions between the graphic 
element and Its heading are precise and should always be respected. (cf. 1. a and 1. 

• What the logotype is used in more than one language, each language is written on one 
fine. Each line is separated by a red line in the colour version and a black line In the monochro-
me version. The proportions between the graphic element, the headings and the separating line 
are precise and must be respected 	1.43). 

• When the logotype is on a dark coloured background (monochrome or photographic) 

the graphic element is always outlined in white. The title, depending on the background, is either 
black 100% or white as desired (cf. 1.h.1 and .h.2). 
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WHO ARE THE MEOECINS SANS FRONTIERES 

1 	THE PRINCIPLES 

Midecins Sims Fraitibus (MSF) was founded to coutnhute in the rectectioa of life and the alleviation of 
suffering out of respect !a Mono dignity. 

MSF brings ore to people izt poorious situsdnos and woks towards helping them regain control aver 
their Mom 

1. MEDICAL AcnoN FAST 

The tenons ik MSF we first and forefoot rodkol. Tlra primarily cot:mists of providing motive and 
preventive care to people in 4sept, wherever they may  be. In MO Whet* thiS is rot rough to ens= the 
survival of a population as in some extreme enatirgasela - other mesas may be developed, including the 
province of eaten ssaltente, food, shelter, eic, 

This fiction is sonny mined out in crisis periods wham c system is suddenly destabilised end the very 
survival Of the population is ihreetteed. 

Z. 	TIMOIGNAGZ (WITNZSSING)- AN 1NIZGRAL COMFLEMINT 

roloividge is dose with the hstrodon of swing the Situatiott for. plosion= in singer. It is {grassed.  
through: 

• the protect of vohnous with people in danger as they provide medical elm .whiilt implies being nor 
sad listening 

• a duty to raise public awareness about these people 

• the pcisileility to weedy midden or denumes bombes iii*Inutio' mai uctivoliona. This is a last 
mat =pi who lWvolumeors Idols mass violadoes of human rights, Waning' g food 
diciaceisea of iiscusitass, rifosiardatt or food return of mtge.% genocide, crimes against 
hunimilymelvag mina. 

In emaptiseri suer, Is may be is the best imamsof the victims fat 1W wigwam to provide mimics 
widient spuliai out publidy orb denounce without providing 0411011106, far axampie when humanitarian 
aid is 4`mmeipulatetr. 



.3. 	RESPECT FOR MEDICAL macs 
MSF missions ate curled cut in respect of tilt rules of medical ethics, in particular, the duty to provide care 
without caning hetra to either individuals or group. Each person in denser will be assisted with 
humanity, impart:Way end in Tweet of medical confidersielity. 

in other respects, this ethical lion proVides that no QM will be punished for =Tying out medical 
activities in ezenrdmice with the professiortal code of ethics, regardless of the circumstances or the 
beneficiary of the action. 

Finally, no person carrying out a medical activity can be forced to perform acts or operations In 
contredietion to the professional code of ethics or die rules of internstional law. 

4. 	DEFENCE OF HUMAN RIGHTS 

Misiecitts Sans Ftooderes ascribes to the principles of Human Rights and International Humzeitarlan Law. 
his includes the recognition of 

• the duty to respect the fendemerdal tights and freedoms of each individual, including the right to 
physical end menu/ integrity and the freedom of thought and movement, as outlined in the 1949 
Universal Declaration dike= Riglitg 

the right of victims to receive assistance. as well as the right of Itureanitairiact Orgertintiona to provide 
aSSIOXICe. The tonne/leg condition should also be assuted: tee evaluation of needs, free antis to 
victims, control over the disinlanion of lesmanirerun aid and respect for humanitarian immunity. 

5. 	CONCERN FOR INDEPENDENCE 

The independence of MSF is characterised above all by an irsdrpondice of spirit which is a eonditiort for 
independent analysis and action, neraely the freedom of choice in AI CfraratiCalk and the duration and 
mans in carrying them on. 

Tbis independence is displayed at both the level piths orgy 	on and of each volumes'. 

- 	MSF strives for Odd indtpendenn frOAS all *menses or powers. whether political, religious, 
economic or other. Mr Wane so serve or be used as an instrumento( foreign policy by any government. 

The mare for independence in also emericial. MW eudneoers to =suns a nwritanan of private 
resources, to diversify Its instionicsei 4come. mid, sometimes, to mew fluxing that  mei  affect its 
independence. 

- 	?tom their side. MSF volunteers are expected to be discrete and will abstain front linking or 
iMplicatiOn MEW politically. inetintionatfy or otherwise through personal acts or opinions. 



-alwoMetA.; • • •---AvoeP-.4s4f,-••=t,i,-, 	 •••■•■•• 

6. 	A FOUNDING PRINCIPLE: IMPARTIALITY 

Impartislity is fiambasemal to the minims of MSF sod is inextricably linked to the independence of action. 
Impartiality is deemed by the principles of nom•discritolnatIon mid proportionality:. 

• non. " iQ reprd to polities, rm religion, sete Or wiy other sireallw criteria- 

• proportionality of assistance as it relates to the dere* of needs - Mose in the most serious and 
immediate danger will receive priority. 

7, 	A SPIRIT OF NEUTRALITY 

MSF does not take sides in armed maim: and in this sense adheres to the principle of nautralky. 

However, in mane cases where volunteers a wimess to taXii ii0iitiocti of 	Rights, MSF may 
mod to dowel: doe as t last available toms in helping the populations it assists. In dsese tam timPie 
amino= is tendered in V7.12 when ViOblioal persist. For this mason, MSF will drop its strict &sem= 
of the principle of neutrality end will spoilt out to mobilise moons in an anew to stop the exactions and 
improve the situation for than population 

I. " ACCOUNTABILITY AND TRANSPARENCY 

Faced with popedations in digress. MSF has atobliyeicet to =Wag mad develop its FM:4MS. 

Aiming at maxim= quality and effectiveness, MSF is committed to *pit:dein its roams and abilities, to 
directly contralti the distribution of Its aid, and to reviledy evaboiting the etIfichi. 

In * clew sad open. omens; MSF assumes the msponskility to account for its Wide, to its beneficiaries as 
well as to its donors. 

9. 	AN ORGANISATION OF VOLUNTEERS 

MSF is1 in ormisetion based ea volonmedue. Thie nation peincipeily replies 

• IQ individual canntitman to people in precnions sin:Wont. The respcnsiblity of the cep:ha:ion is 
based co dm rtspassibiliry likes by mach valeatear, 

• 	disintemer, mamiscIto by el tion-linuative commitment ofvoltattom 

Volunmerim is s dleinniaing fume lRmeinttiniug a spirt of resistance against compramise, 
routine arm/ ineBirtioaellsatiam 



Exhibit G



To Medecins Sans Frontieres USA, Inc.: 

In accordance with section 7 of the Trademark License and Assignment Agreement dated 
September 14, 2000 between Bureau International de Medecins Sans Frontieres ("MSF 
International") and Medecins Sans Frontieres USA, Inc., ("MSF USA"), MSF International 
hereby grants to MSF USA, the exclusive licensee in the United States of all rights in and to the 
service marks DOCTORS WITHOUT BORDERS (including U.S. Reg. Nos. 2,290,906), consent 
and standing to file a Notice of Opposition with the United. States Patent and Trademark Office 
in connection with the application for the mark MUSICIANS WITHOUT BORDERS (Ser. No. 
85/051,901). MSF International fm-ther consents to the use of MSF International's name as a 
party to such Notice of Opposition. 

Signed:. BUREAU INTERNATIONAL DE MEDECINS 
SANS FRONTIERES 

Name: 	5 - i i n ftet  

Dated: 	•`(.i 12  
t 
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Trademark Electronic Search System (TESS) 	 Page 1 of 2 

United States Patent and Trademark Office 

Home I Site I ndex I Search I FAQ !Glossary I Guides Contacts I eBusiness I eeiz alerts [ News I Help 

Trademarks > Trademark Electronic Search System (TESS) 

TESS was last updated on Mon Apr 29 02:47:26 EDT 2013 

NEWUDER STRUCTURED FREE FORM 2Rovise,elcr SEARCH 00 EkYrrom OEM 

[Logout  Please logout when you are done to release system resources allocated for you. 

Record 1 out of 1 

TSDR 

   

TTAD Status 

 

 

ASSIGN Status 

 

Use the "Back" button of the Internet Browser to 

     

return to TESS) 

Musicians 
without 

Borders 

Word Mark 

Goods and 
Services 

MUSICIANS WITHOUT BORDERS 

IC 009. US 021 023 026 036 038. G & S: Digital music downloadable provided from a computer 
database or the internet; downloadable music recordings via the internet; pre-recorded music videos; 
educational materials recorded on computer programs for teaching music 

IC 016. US 002 005 022 023 029 037 038 050. G & S: Printed music books; printed music note books; 
sheet music; printed publications in the nature of songbooks, books, manuals, pamphlets, programs 
and brochures in the field of music, music education and conflict resolution; printed educational 
materials in the fields of music, music education and conflict resolution 

IC 025. US 022 039. G & S: Clothing, namely, T-shirts, pants, shorts, shirts, skirts, sweatshirts, 
sweaters, vests, jackets, scarves, ties, and belts; headgear, namely, hats, caps, and visors 

IC 35. US 100 101 102. G & 5: Retail store services and online retail store services in the field of 
music 

IC 36. US 100 101 102. G & S: Charitable fundraising 

IC 038. US 100 101 104. G & S: Music broadcasting; providing access to digital music web sites on the 
internet; transmission of musical entertainment, music and musical sound recordings via satellite and 
cable; delivery of digital music by electronic transmission 

IC 041. US 100 101 107. G & S: Education services, namely, providing classes, seminars, workshops, 
and training programs in the fields of music, music education, and conflict resolution; entertainment 
services, namely, organizing cultural activities, namely, music workshops, lectures, conferences, and 
exhibitions for the purpose of education, information, and fundraising; arranging and conducting 
educational colloquiums, conferences, congresses, seminars, symposiums, and workshops in the fields 
of music, music education, and conflict resolution; composition of music for others; music competition 

http://tess2.uspto.gov/bin/showfield?f=doc&state=4810:qjpkht.3.1 	 4/29/2013 



Trademark Electronic Search System (TESS) 	 Page 2 of 2 

services for others; entertainment in the nature of live music festivals for the purpose of education, 
information, and fundraising; music library services; music publishing services; music recording studio 
services; organizing talent contests and music and television award events; production of film, video, 
music, and television music programs; production of sound and music sound recordings; teaching in 
the field of music, music education, and conflict resolution; entertainment, namely, arranging of music 
festivals for cultural, training, entertainment, or educational purposes; publication of educational 
materials; recreational and music camps 

Mark 
Drawing 	(3) DESIGN PLUS WORDS, LETTERS, AND/OR NUMBERS 
Code 

Design 	03.15.19 - Birds or bats in flight or with outspread wings 
Search 	03.15.25 - Cardinals; Crows; Doves; Other birds; Pigeons; Ravens; Robins; Woodpeckers 
Code 	26.01.03 - Circles, incomplete (more than semi-circles); Incomplete circles (more than semi-circles) 
Serial 

85051901 Number 

Filing Date June 1, 2010 

Current 
44E 

Basis 

Original 	
44E Filing Basis 

Published 
for 	January 1, 2013 
Opposition 

Owner 	(APPLICANT) Stichting Musicians Without Borders applicant is a not-for-profit foundation organized 
and operating under the laws of the netherlands. it is a limited liability organization in the nature of a 
limited liability company. NETHERLANDS Spoorstraat 38 Alkmaar NETHERLANDS 1815BK 

Attorney of Anna Kurian Shaw 
Record 

Disclaimer NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE "MUSICIANS" APART FROM THE MARK 
AS SHOWN 

Description The color(s) blue and black is/are claimed as a feature of the mark. The mark consists of the following: 
of Mark 	a blue-colored outline of a circle whose border is broken by the blue-colored shadows of two birds in 

flight with the words "MUSICIANS WITHOUT BORDERS" to the right in black. 
Type of 	

TRADEMARK. SERVICE MARK 
Mark 

Register 	PRINCIPAL 

Live/Dead 
LIVE 

Indicator 

STRucruiro 

 

FREE FORM 

 

Orrowsft Env 

 

SEARCH OG 

 

Top 

 

HELP 

          

I.HOME j SITE INDEX' SEARCH I eBIJSINESS I HELP I PRIVACY POLICY 

http://tess2. uspto.gov/b  n/showfi el d?f=doc&state=4810:qj pkht.3.1 	 4/29/2013 



Trademark Status & Document Retrieval 	 Page 1 of 6 

USPTO will deploy a small maintenance release for Trademark Status and Document Retrieval (TSDR) 
system. Deployment will start at 10:00 p.m. on Friday, April 26 and end at 5:00 a.m. on Saturday, April 27. 
TSDR will be unavailable during the deployment period. 

STATUS 	DOCUMENTS Back to Search Print 

   

Generated on: This page was generated by TSDR on 2013-04-2914:48:19 EDT 

Mark: MUSICIANS WITHOUT BORDERS 

Musicians 
without 

Borders 

US Serial Number: 85051901 
	

Application Filing Date: Jun. 01, 2I 

Register: Principal 

Mark Type: Trademark, Service Mark 

Status: A request for an extension of time to file an opposition has been filed with the Trademark Trial E 

information, see TTABVUE on the Trademark Trial and Appeal Board web page. 

Status Date: Jan. 24, 2013 

Publication Date: Jan. 01, 2013 

Mark Information 

Mark Literal Elements: MUSICIANS WITHOUT BORDERS 

Standard Character Claim: No 

Mark Drawing Type: 3 - AN ILLUSTRATION DRAWING WHICH INCLUDES WORD(S)/ LETTER(S)/NUMBER(S) 

Description of Mark: The mark consists of the following: a blue-colored outline of a circle whose border is broken by 

flight with the words 'MUSICIANS WITHOUT BORDERS'.  to the right in black. 

Color Drawing: Yes 

Color(s) Claimed: The color(s) blue and black is/are claimed as a feature of the mark. 

Disclaimer: 'MUSICIANS" 

Design Search Code(s): 03,15.19 - Birds or bats in flight or with outspread wings 

03.15.25 - Doves; Robins; Cardinals; Crows; Woodpeckers; Other birds; Pigeons; Ravens 

26.01.03 - Circles, incomplete (more than semi-circles); Incomplete circles (more than semi-circ 

Foreign Information 

Foreign Registration 008453193 	 Foreign Registration Date: Feb. 10, 2 

Number: 

http://tsdr.uspto.gov/ 	 4/29/2013 



Trademark Status & Document Retrieval 	 Page 2 of 6 

Foreign EUROPEAN (EU) OFFICE FOR 

Application/Registration HARMONIZATION IN THE INTERNAL. MARKET 

Country: (OHIM) 

Foreign Expiration Date: Jul. 27. 20 

Goods and Services 

Note: 

The following symbols indicate that the registrant/owner has amended the goods/services: 

• Brackets [..] indicate deleted goods/services; 

• Double parenthesis ((..)) identify any goods/services not claimed in a Section 15 affidavit of 

• Asterisks 	identify additional (new) wording in the goods/services. 

For: Digital music downloadable provided from a computer database or the internet; downloadable n 

recorded music videos; educational materials recorded on computer programs for teaching mu 

International Class(es): 009 - Primary Class 	 U.S Class(es): 021, 023, 

Class Status: ACTIVE 

Basis: 44(e) 

For: Printed music books; printed music note books; sheet music; printed publications in the nature c 

pamphlets, programs and brochures in the field of music, music education and conflict resolutio 

fields of music, music education and conflict resolution 

International Class(es): 016 - Primary Class 

Class Status: ACTIVE 

U.S Class(es): 002, 005, I 

	

Basis: 	44(e) 

	

For: 	Clothing, namely, T-shirts, pants, shorts, shirts, skirts, sweatshirts, sweaters, vests, jackets, sca 

hats, caps, and visors 

International Class(es): 	025 - Primary Class U.S Class(es): 022, 039 

Class Status: ACTIVE 

Basis: 44(e) 

For: 	Retail store services and online retail store services in the field of music 

International Class(es): 	035 - Primary Class U.S Class(es): 100, 101, 

Class Status: ACTIVE 

Basis: 	44(e) 

For: 	Charitable fundraising 

International Class(es): 	036 - Primary Class U.S Class(es): 100, 101, 

Class Status: ACTIVE 

Basis: 44(e) 

For: Music broadcasting; providing access to digital music web sites on the internet; transmission of 

musical sound recordings via satellite and cable; delivery of digital music by electronic transmis: 

http://tsdr.uspto,gov/ 	 4/29/2013 



Trademark Status & Document Retrieval 	 Page 3 of 6 

International Class(es): 038 - Primary Class 

Class Status: ACTIVE 

Basis: 44(e) 

U.S Class(es): 100, 101, 

For: Education services, namely, providing classes, seminars, workshops, and training programs in t 

conflict resolution; entertainment services, namely, organizing cultural activities, namely, music 

exhibitions for the purpose of education, information, and fundraising; arranging and conducting 

congresses, seminars, symposiums, and workshops in the fields of music, music education. an( 

for others; music competition services for others; entertainment in the nature of live music festiv 

information, and fundraising; music library services; music publishing services; music recording 

contests and music and television award events; production of film, video, music, and television 

and music sound recordings; teaching in the field of music, music education, and conflict resolu 

music festivals for cultural, training, entertainment, or educational purposes; publication of educ 

camps 

International Class(es): 041 - Primary Class 	 U.S Class(es): 100, 101, 

Class Status: ACTIVE 

Basis: 44(e) 

Basis Information (Case Level) 

Filed Use: No 

Filed ITU: No 

Filed 44D: No 

Filed 44E: Yes 

Filed 66A: No 

Filed No Basis: No 

Current Owner(s) Information 

Currently Use: No 

Currently ITU: No 

Currently 44D: No 

Currently 44E: Yes 

Currently 66A: No 

Currently No Basis: No 

Owner Name: Stichting Musicians Without Borders 

Owner Address: Spoorstraat 38 

Alkmaar 1815BK 

NETHERLANDS 

Legal Entity Type: applicant is a not-for-profit foundation organized 

and operating under the laws of the netherlands. it 

is a limited liability organization in the nature of a 

limited liability company. 

Attorney/Correspondence Information 

State or Country Where NETHERL 

Organized: 

Attorney of Record 

Attorney Name: Anna Kurian Shaw 	 Docket Number: 90334-102 

http://tsdr.uspto.gov/ 	 4/29/2013 
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Attorney Primary Email DCPTOTrademarl<Mail@hoganlovells.com 	Attorney Email Authorized: Yes 
Address: 

Correspondent 

Correspondent ANNA KURIAN SHAW 

Name/Address: HOGAN LOVELLS US LLP 

555 13TH ST NW 

WASHINGTON, DISTRICT OF COLUMBIA 20004-1109 

UNITED STATES 

Phone: 2026375600 Fax: 20263759 

Correspondent e-mail: DCPTOTrademarkMail@hoganlovells.com 	 Correspondent e-mail Yes 

Authorized: 

Domestic Representative - Not Found 

Prosecution History 

Date 

Jan. 24, 2013 

Jan. 01, 2013 

Jan. 01. 2013 

Description 

EXTENSION OF TIME TO OPPOSE 

RECEIVED 

OFFICIAL GAZETTE PUBLICATION 

CONFIRMATION E-MAILED 

PUBLISHED FOR OPPOSITION 

; Proceeding Number 

Dec. 12, 2012 

Nov. 28, 2012 

Nov. 14, 2012 

Nov. 13, 2012 

Nov. 12, 2012 

Nov. 12, 2012 

May 10, 2012 

May 10, 2012 

May 10, 2012 

Apr. 16, 2012 

Oct. 13, 2011 

Oct. 13, 2011 

NOTIFICATION OF NOTICE OF 

PUBLICATION E-MAILED 

LAW OFFICE PUBLICATION REVIEW 
	

70629 
COMPLETED 

APPROVED FOR PUB PRINCIPAL 

REGISTER 

TEAS/EMAIL CORRESPONDENCE 
	

88889 
ENTERED 

CORRESPONDENCE RECEIVED IN LAW 88889 

OFFICE 

TEAS RESPONSE TO OFFICE ACTION 

RECEIVED 

NOTIFICATION OF NON-FINAL ACTION E- 6325 

MAILED 

NON-FINAL ACTION E-MAILED 
	

6325 

NON-FINAL ACTION WRITTEN 
	

73370 

LIE CHECKED SUSP - TO ATTY FOR 
	

70629 

ACTION 

REPORT COMPLETED SUSPENSION 
	

70629 

CHECK CASE STILL SUSPENDED 

ASSIGNED TO LIE 
	

70629 

http://tsdr.uspto.gov/ 4/29/2013 
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Apr. 12, 2011 

Apr. 12, 2011 

Apr. 12, 2011 

Mar. 15, 2011 

Mar. 15, 2011 

Mar. 15, 2011 

Sep. 15, 2010 

Sep. 15, 2010 

Sep. 15, 2010 

Sep. 13, 2010 

Jun. 05, 2010 

Jun. 04, 2010 

Jun. 04, 2010 

NOTIFICATION OF LETTER OF 
	

6332 

SUSPENSION E-MAILED 

LETTER OF SUSPENSION E-MAILED 
	

6332 

SUSPENSION LETTER WRITTEN 
	

73370 

TEAS/EMAIL CORRESPONDENCE 
	

88889 
ENTERED 

CORRESPONDENCE RECEIVED IN LAW 88889 

OFFICE 

TEAS RESPONSE TO OFFICE ACTION 

RECEIVED 

NOTIFICATION OF NON-FINAL ACTION E- 6325 

MAILED 

NON-FINAL ACTION E-MAILED 
	

6325 

NON-FINAL ACTION WRITTEN 
	

73370 

ASSIGNED TO EXAMINER 
	

73370 

NOTICE OF DESIGN SEARCH CODE 

MAILED 

NEW APPLICATION OFFICE SUPPLIED 

DATA ENTERED IN TRAM 

NEW APPLICATION ENTERED IN TRAM 

TM Staff and Location Information 

TM Staff Information 

TM Attorney: BENMAMAN, ALICE MEDINA 
	

Law Office Assigned: LAW OFF 

File Location 

Current Location: PUBLICATION AND ISSUE SECTION 	 Date in Location: Nov. 28, 2 

Assignment Abstract Of Title Information - None recorded 

Proceedings 

Summary 

Number of Proceedings: 1 

Type of Proceeding: Extension of Time 

Proceeding Number: 85051901  

Status: Not Instituted 

Interlocutory Attorney: 

   

   

   

  

Filing Date: Jan 24, 2C 

Status Date: Jan 24, 2C 

    

http://tsdr.uspto.gov/ 4/29/2013 
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Defendant 

Name: Stichting Musicians Without Borders 

Correspondent Address: ANNA KURIAN SHAW 

HOGAN LOVELLS US LLP 

555 13TH ST NW 

WASHINGTON DC , 20004-1109 

Associated marks 

Mark 
Application 

Status 
Serial Number 	

Registration 
 

Number 

MUSICIANS WITHOUT BORDERS 

Request For 

Extension of Time 85051901  

to File Opposition 

Potential Opposer(s) 

Name: Medecins Sans Frontieres USA, Inc. 

Correspondent Address: Erik Risendal 

Simpson Thacher & Bartlett LLP 

425 Lexington Avenue 

New York NY , 10017 

UNITED STATES 

Correspondent e-mail: erisendal@stblaw.com  

Name: Bureau International de Medecins Sans Frontieres 

Correspondent Address: Erik Risendal 

Simpson Thacher & Bartlett LLP 

425 Lexington Avenue 

New York NY , 10017 

UNITED STATES 

Correspondent e-mail: erisendal@stblaw.com  

Prosecution History 

Entry Number 	History Text 

1 	 INCOMING - EXT TIME TO OPPOSE FILED 

2 
	

EXTENSION OF TIME GRANTED 

3 
	

INCOMING - EXT TIME TO OPPOSE FILED 

4 	 EXTENSION OF TIME GRANTED 

5 	 INCOMING - EXT TIME TO OPPOSE FILED 

EXTENSION OF TIME GRANTED 

7 	 INCOMING - EXT TIME TO OPPOSE FILED 

8 	 EXTENSION OF TIME GRANTED 

Date 	 • Due Date 

Jan 24, 2013 

Jan 24, 2013 

Jan 24, 2013 

Jan 24, 2013 

Feb 28, 2013 

Feb 28, 2013 

Feb 28, 2013 

Feb 28, 2013 

http://tsdr. uspto.gov/ 4/29/2013 
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PVC: Fern: 1475 (R6v Ir,200!") 

OMB 1,;,.1 W51.0:),-`19 dEyp 12r.:51:2co.1) 

Trademark/Service Mark Application, Principal Register 

Serial Number: 85051901 
Filing Date: 06/01/2010 

The table below presents the data as entered. 

   

 

rut -) 

 

   

   

NUMBER 	
185051901 SERIAL 

MARK. INFORMATION 

*MARK \\TICRS\EXPORT1O\IMAGEOUT  1018501519185051901\xml11 
APP0002.JPG 

SPECIAL FORM YES 

USPTO- 
GENERATED 
IMAGE 

NO 

COLOR MARK YES 

COLOR(S) 
CLAIMED 
(If applicable) 

The color(s) blue is/are claimed as a feature of the mark. 

*DESCRIPTION 
OF THE MARK 
(and Color 
Location, if 
applicable) 

The mark consists of the blue-colored outline of a circle whose border is 
broken by the blue-colored shadows of two birds in flight and the words 
MUSICIANS WITHOUT BORDERS . 

PIXEL COUNT 
ACCEPTABLE YES 

PIXEL COUNT 938 x 617 

REGISTER Principal 

APPLICANT INFORMATION 

*OWNER OF 
MARK Stichting Musicians Without Borders 

*STREET Spoorstraat 38 

*CITY Alkmaar 

*COUNTRY Netherlands 

*ZIP/POSTAL 



=CODE 
(Required for U.S. 

1 applicants only) 

1815BK 

LEGAL ENTITY INFORMATION 

1 
TYPE stichting 

i  STATE/COUNTRY 
' WHERE 
:LEGALLY 	Netherlands 

i ORGANIZED 

GOODS AND/OR SERVICES AND BASIS INFORMATION 

INTERNATIONAL 
CLASS 009 

IDENTIFICATION 

Digital music downloadable provided from a computer database or the 
interne; music recordings; pre-recorded music videos; educational materials 
in the form of computer programmes for teaching music 

FILING BASIS SECTION 44(e) 

FOREIGN 
REGISTRATION 

NUMBER 
008453193 

FOREIGN 
REGISTRATION 

COUNTRY 
European Community 

FOREIGN 
REGISTRATION 

DATE 
02/10/2010 

FOREIGN 
REGISTRATION 

EXPIRATION 
DATE 

07/27/2019 

DATE 
FOREIGN 
REGISTRATION 

RENEWED 
(if applicable) 

07/27/2019 

FOREIGN REGISTRATION FILE NAME(S) 

ORIGINAL 
PDF FILE reg-67132198254-132122559 . Registration Cert 8453193.pdf 

CONVERTED 
PDF FILM) 

(10 pages) 
\\TICRSIEXPORT101IMAGEOUT10185015  I 918505 I 901\xmll\APP0003.JPG 

\\TICRS\EXPORT1011MAGEOUT1018501519185051901\xml  1 \APP0004.JPG 

\\TICRSIEXPORT101IMAGEOUT1018501519185051901\xmll\APP0005.JPG  I 

; 
111TICRSIEXPORT101IMAGEOUT1018501519185051901\xmll\APP0006.JPG 

1 



11TICRSIEXPORT1011MAGEOUT1018501519185051901\xmll\APP0007.JPG 

\\TICRSIEXPORT1011MAGEOUT1018501519185051901\xml1\APP0008.WG  

F---  \\TICRS\EXPORT1011MAGEOUT1018501519185051901\xml1UPP0009.JPG  

\\TICRS\EXPORT101IMAGEOUT1018501519185051901\xml1\APPOO  I O.JPG 

\\TICRS\EXPORTI0\IMAGEOUT1018501519185051901\xml1\APP0011.JPG  

STANDARD 
CHARACTERS 

OR 
EQUIVALENT 

\\TICRS\EXPORT101IMAGEOUT1018501  519 I 85051901\xm111APP0012.JPG 

NO 

INTERNATIONAL 
CLASS 016 

IDENTIFICATION 
Music books; music note books; sheet music; printed publications in the field 
of music; educational materials in printed form 

1 FILING BASIS SECTION 44(e) 

FOREIGN 
REGISTRATION 

NUMBER 
008453193 

FOREIGN 
REGISTRATION 

COUNTRY 
European Community 

FOREIGN 
REGISTRATION 

DATE 
02/10/2010 

FOREIGN 
REGISTRATION 

EXPIRATION 
DATE 

07/27/2019 

DATE 
FOREIGN 
REGISTRATION 

RENEWED 

I (if applicable) 

07/27/2019 

FOREIGN REGISTRATION FILE NAME(S) 

ORIGINAL 
PDF FILE reg-67132198254-132122559 . Registration Cert 8453193.pdf 

CONVERTED 
PDF FILE(S) 

(10 pages) 
11 TICRS\EXPORT1OUMAGEOUT1018501519 185051901\xmll \APP 0003 .JPG 

\\TICRS\EXPORT1  01IMAGEOUT1018501519185051901\xmll\APP0004.JPG 

\\TICRS\EXPORT101IMAGEOUT1018501519185051901\xml11APP0005.JPG  



WrICRS\EXPORT10111VIAGEOUT1018501519185051901\xin111APP0006.JPG 

\\TICRS  \EXPORT101IMAGEOUT1018501519 185051901\xml 1 \APP0007.JPG 

\\TICRS  1 EXPORT1011.114A.GEOUT1018501519185051901\xmll\APP0008.JPG 

11FICRSVEXPORT101IMAGEOUT1018501519185051901\xmillAPP0009.WG 

\\T1CRS  1 EXPORT101IMAGEOUT101850151918505190 I lxmll\APPOO I 0.J PG 

\\TICRS  \EXPORTIO\IMAGEOUT1018501519 18505190 Ilxmll\APP0011.JPG 

\\TICRS\EXPORTIO\IMAGEOUT1018501519185051901\xml11APP0012.JPG  

STANDARD 
CHARACTERS 

OR 
EQUIVALENT 

NO 

INTERNATIONAL 
CLASS 025 

IDENTIFICATION Clothing, headgear 

IFILING BASIS SECTION 44(e) 

FOREIGN 
REGISTRATION 

NUMBER 
008453193 

FOREIGN 
REGISTRATION 

COUNTRY 
European Community 

FOREIGN 
REGISTRATION 

DATE 
02/10/2010 

FOREIGN 
REGISTRATION 

EXPIRATION 
DATE 

07/27/2019 

DATE 
FOREIGN 
REGISTRATION 

RENEWED 
(if applicable) 

07/27/2019 

FOREIGN REGISTRATION FILE NAME(S) 

ORIGINAL 
PDF FILE re2-67132198254-132122559 . Registration Cert 8453193.ndf 

CONVERTED 
PDF FILE(S) 

(10 pages) 
WT1CRS 1 EXPORT1011MAGEOUT101850151918505190 I lxml 1 \APP0003.JPG 

\\TICRS  \EXPORT I 01IMAGEOUT10185015191 85051901\xml 1 \APP0004.JPG 



\\TICRSIEXPORT101IMAGEOUT1018501519185051901\xmll\APP0005.PG  

\\TICRS\EXPORTI0\IMAGEOUT1018501519185051901\xml1\APP0006..IPG  

\\TICRS\EXPORT101I1VIAGEOUT1018501519185051901\xml  1 \APP0007.JPG 

\\TICRS\EXPORTI0\IMAGEOUT1018501519185051901\xml  1 \APP0008.JPG 

\\TICRS\EXPORT101IMAGEOUT1018501519185051901\xml  1 \APP0009.JPG 

\\TICRS  \EXPORT1011MAGEOUT1018501519185051901\xml 1 UPP0010.JPG 

\\TICRS  \EXPORT I 01IMAGEOUT10185015 I 9185051901\xml11APPOO 1 I JPG 

\\TICRS1EXPORTIO\IMAGEOUT1018501519  185051901\xml 1 UPP0012.JPG 

STANDARD 
CHARACTERS 

OR 
EQUIVALENT 

NO 

IINTERNATIONAL 
I CLASS 035 

IDENTIFICATION Retail store services and online retail store services in the field of music 

FILING BASIS SECTION 44(e) 

FOREIGN 
REGISTRATION 

NUMBER 
008453193 

FOREIGN 
REGISTRATION 

COUNTRY 
European Community 

FOREIGN 
REGISTRATION 

DATE 
02/10/2010 

FOREIGN 
REGISTRATION 

EXPIRATION 
DATE 

07/27/2019 

I 
DATE 

FOREIGN 
REGISTRATION 

I 	RENEWED 
(if applicable) 

07/27/2019 

FOREIGN REGISTRATION FILE NAME(S) 

ORIGINAL 
PDF FILE reg-67132198254-132122559 . Registration Cert 8453193.pdf 

CONVERTED 
PDF FILE(S) 

(10 pages) 
\\TICRS\EXPORTI01  MAGEOUT1018501519185051901\xml 1 \APP0003.JPG  

\\TICRS\EXPORTIO\IMAGEOUT1018501519185051901\xmll\APP0004.JPG   



\\T1CRS1EXPORT  l 011MAGEOUT1018501519185051901\xml 1 \APP0005.JPG 

11 TICRS \EXPORTIO\IMAGEOUT1018501519185051901\xnal 1 \APP0006.JPG 

11 T1CRS 1 EXPORTIO\IMAGEOUT1018501519185051901\xmll\APP0007.JPG 

11 TICRS \EXPORT1011MAGEOUT1018501519 1 85051901\xml1UPP0008.JPG 

11 TICRS \EXPORT101IMAGEO UT1018501519 1 85051901\xnal 1 1 APP0009.JPG 

11 TICRS \EXPORT1011MAGEO UT1018501519185051901\xml 1 \APP0010.JPG 

\\TICRS\EXPORT1011MAGEOUT1018501519185051901\xml  1 \APPOOIl.JPG 

\\TICRS\EXPORT101IMAGEOUT1018501519185051901\xml  1 \APP0012.JPG 

STANDARD 
CHARACTERS 

OR 
EQUIVALENT 

NO 

i INTERNATIONAL 
CLASS 036 

, * 

; IDENTIFICATION Charitable fundraising 

i FILING BASIS SECTION 44(e) 

FOREIGN 
I REGISTRATION 

NUMBER 
008453193 

FOREIGN 
REGISTRATION 

COUNTRY 
European Community 

FOREIGN 
REGISTRATION 

DATE 
02/10/2010 

FOREIGN 
REGISTRATION 

EXPIRATION 
:DATE 

07/27/2019 

DATE 
FOREIGN 
REGISTRATION 

RENEWED 
(if applicable) 

07/27/2019 

FOREIGN REGISTRATION FILE NAME(S) 

ORIGINAL 
PDF FILE reg-67132198254-132122559. Registration Cert 8453193.pdf 

CONVERTED 
PDF FILE(S) 

(Ili pages) 
\\TICRS\EXPORT101IMAGEOUT1018501519  1 85051901\xmll\APP0003 .JPG 



11TICRS\EXPORT101IMAGEOUT1018501519185051901\xmil1APP0004.JPG 

11 TICRS \EXPORTIO\IMAGEOUT10185015I9 1 85051901\xmll\APP0005.JPG 

\\TICRS\EXPORTIO\IMAGEOUT1018501519185051901\xml11APP0006.2G  

\\TICRSIEXPORT1011MAGEOUT1018501519185051901\xml11APP0007JPG  

\\TICRSIEXPORT1011MAG  EOUT1018501519 1 85051901\xmll\APP0008.JPG 

\\TICRS\EXPORT101IMAGEOUT1018501519185051901\xml11APP0009.JPG  

\\TICRS\EXPORTI01IMAGEOUT1018501519185051901\xmll  \APP0010.JPG 

11rICRS\EXPORTI011MAGEOUT1018501519185051901\xmll\APP0011.JPG 

11 TICRS\EXPORTICAIMAGEOUT1018501519185051901\xml 11APP0012.JPG 

STANDARD 
CHARACTERS 

OR 
EQUIVALENT 

NO 

INTERNATIONAL 
CLASS 038 

IDENTIFICATION I 

r 
Music broadcasting; providing access to digital music web sites on the 
interne 

4 FILING BASIS SECTION 44(e) 

FOREIGN 
REGISTRATION 

NUMBER 
008453193 

FOREIGN 
REGISTRATION 

COUNTRY 
European Community 

FOREIGN 
REGISTRATION 

DATE 
02/10/2010 

FOREIGN 
REGISTRATION 

EXPIRATION 
DATE 

7/27/2019 

DATE 
FOREIGN 
REGISTRATION 

RENEWED 
(if applicable) 

07/27/2019 

FOREIGN REGISTRATION FILE NAME(S) 

ORIGINAL 
PDF FILE reg-67132198254-132122559 . Registration Cert 8453193.pdf 

CONVERTED 
PDF FILE(S) 11TICRS\EXPORTIO\IMAGEOUT1018501519185051901\xmi11APP0003.JPG  



(10 pages) 

\\TICRS  \EXPORT101IMAGEOUT10 1 8501519185051901\xml 1 UPP0004.JPG 

\\TICRS\EXPORT101IMAGEOUT1018501519185051901\xmll\APP0005.JPG  

11 TICRS \EXPORT101IMAGEOUT1018501 519185051901\xml 1 UPP0006.JPG 

11 TICRS \EXPORT101IMAGEOUT1018501519185051901\xml 11APP0007..IPG 

11 TICRS \EXPORT101IMAGEOUT1018501519185051901\xml11APP0008.JPG 

\\TICRS  1 EXPORT1011MAGEOUT10185015191850519011xmll\APP0009 .JPG 

\\TICRS  1 EXPORT1011MAGEOUT I 018501519185051901\xmll \APP0010.JPG 

\\TICRS\EXPORTI0\IMAGEOUTI018501519185051901\xml1\APP0011.JPG  

\\TICRSVEXPORT101IMAGEOUTI018501519185051901\xml1\APP0012.JPG  

STANDARD 
CHARACTERS 

OR 
EQUIVALENT 

NO 

INTERNATIONAL 
CLASS.  041 

* 
IDENTIFICATION 

Education; providing of training; entertainment; cultural activities; arranging 
and conducting of colloquiums, conferences, congresses, seminars, 
symposiums, and workshops; arranging of music performances; composition 
of music for others; consultancy on film and music production; digital music 
provided from the internet; education services in the form of music television 
programmes; education services relating to music; entertainment services 
provided by a music group; live music performances; music competition 
services; music festival services; music library services; music publishing and 
recording; organisation and arrangement of music concerts; organizing talent 
contests and music and television award events; production of film, video film 
and music programmes; production of sound and music recordings; providing 
satellite delivered and cable delivered musical entertainment, music and 
musical sound recordings; teaching of music; arranging of music festivals for 
cultural, training, entertainment or educational purposes; publication of 
educational materials; provision of musical instruments and music books; 
recreational and music camps 

FILING BASIS SECTION 44(e) 

FOREIGN 
REGISTRATION 

NUMBER 
008453193 

FOREIGN 
REGISTRATION 

COUNTRY 
European Community 

FOREIGN 
REGISTRATION 

DATE 
02/10/2010 



FOREIGN 
REGISTRATION 

EXPIRATION 
DATE 

07/27/2019 

DATE 
FOREIGN 
REGISTRATION 

RENEWED 
(if applicable) 

07/27/2019 

FOREIGN REGISTRATION FILE NAME(S) I 
1— 
f 	ORIGINAL 
PDF FILE rea-67132198254-132122559 . Registration Cert 8453193.pdf 

CONVERTED 
PDF FILE(S) 

(JO pages) 
\\TICRS\EXPORT101IMAGEOUT1018501519185051901\xmll\APP0003.JPG  

I \\TICRS\EXPORTIO\IMAGEOUT101850151918505190  Exml 1 \APP0004.JPG 

1 \\TICRS\EXPORTIO\EVIAGEOUT1018501519185051901\xmll\APP0005.JPG  
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EQUIVALENT 

NO 

INTERNATIO
N

AL 
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IDENTIFICATION Exploitation of music productions 

FILING BASIS SECTION 44(e) 

FOREIGN 
REGISTRATION 

NUMBER 
008453193 

FOREIGN 
REGISTRATION 

COUNTRY 
European Community 

FOREIGN 



REGISTRATION 
DATE 

02/10/2010 

FOREIGN 
REGISTRATION 

EXPIRATION 
DATE 

07/27/2019 

DATE 
FOREIGN 
REGISTRATION 

RENEWED 
(if applicable) 

07/27/2019 

FOREIGN REGISTRATION FILE NAME(S) 

ORIGINAL 
PDF FILE reg-67132198254-132122559 . Registration Cert 8453193.pdf 

CONVERTED 
PDF FILE(S) 

(10 pages) 
WrICRS\EXPORTIO\IMAGEOUT1018501519185051901\xml RAPP0003.JPG 

11rICRS\EXPORT101IMAGEOUT1018501519185051901\xmll\APP0004.JPG 

11FICRS\EXPORT101IMAGEOUT1018501519185051901\xml1\APP0005.JPG 

\\TICRS\EXPORT1011MAGEOUT1018501519185051901\xmll  \APP0006.JPG 

\\TICRS\EXPORT1011MAGEOUT1018501519185051901\xmll  \APP0007.JPG 
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NO 
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PTO Form 147$ (Rcv 0120n) 

OMB No. 7651-T2C; (Fr„} 1.211:1:21211) 

Trademark/Service Mark Application, Principal Register 

Serial Number: 85051901 
Filing Date: 06/01/2010 

To the Commissioner for Trademarks: 

MARK: (Stylized and/or Design, see mark) 
The color(s) blue is/are claimed as a feature of the mark. The mark consists of the blue-colored outline of 
a circle whose border is broken by the blue-colored shadows of two birds in flight and the words 
MUSICIANS WITHOUT BORDERS . 
The applicant, Stichting Musicians Without Borders, a stichting legally organized under the laws of 
Netherlands, having an address of 

Spoorstraat 38 
Alkmaar 181513K 
Netherlands 

requests registration of the trademark/service mark identified above in the United States Patent and 
Trademark Office on the Principal Register established by the Act of July 5, 1946 (15 U.S.C. Section 1051 
et seq.), as amended, for the following: 

International Class 009: Digital music downloadable provided from a computer database or the 
internet; music recordings; pre-recorded music videos; educational materials in the form of computer 
programmes for teaching music 
Based on Foreign Registration: Applicant has a bona fide intention to use the mark in commerce on or in 
connection with the identified goods and/or services, and submits a copy of European Community 
registration number 008453193, registered 02/10/2010 with a renewal date of 07/27/2019 and an 
expiration date of 07/27/2019, and translation thereof, if appropriate. 15 U. S.C. Section 1126(e), as 
amended. 

Original PDF file: 
reg-67132198254-132122559 . Registration Cert 8453193.pdf 
Converted PDF file(s) (10 pages) 
Foreign Registration-1  
Foreign Registration-2  
Foreign Registration-3  
Foreign Registration-4  
Foreign Registration-5  
Foreign Registration-6  
Foreign Registration-7  
Foreign Registration-8  
Foreign Registration-9  
Foreign Registration-10  

International Class 016: Music books; music note books; sheet music; printed publications in the field 



of music; educational materials in printed form 
Based on Foreign Registration: Applicant has a bona fide intention to use the mark in commerce on or in 
connection with the identified goods and/or services, and submits a copy of European Community 
registration number 008453193, registered 02/10/2010 with a renewal date of 07/27/2019 and an 
expiration date of 07/27/2019, and translation thereof, if appropriate. 15 U. S.C. Section 1126(e), as 
amended. 

Original PDF file: 
reg-67132198254-132122559 . Registration Cert 8453193.pdf 
Converted PDF file(s) (10 pages) 
Foreign Registration-1  
Foreign Registration-2  
Foreign Registration-3  
Foreign Registration-4  
Foreign Registration-5  
Foreign Registration-6  
Foreign Registration-7  
Foreign Registration-8  
Foreign Registration-9  
Foreign Registration-10  

International Class 025: Clothing, headgear 
Based on Foreign Registration: Applicant has a bona fide intention to use the mark in commerce on or in 
connection with the identified goods and/or services, and submits a copy of European Community 
registration number 008453193, registered 02/10/2010 with a renewal date of 07/27/2019 and an 
expiration date of 07/27/2019, and translation thereof, if appropriate. 15 U. S.C. Section 1126(e), as 
amended. 

Original PDF file: 
reg-67132198254-132122559 . Registration Cert 8453193.pdf 
Converted PDF file(s) (10 pages) 
Foreign Registration-1  
Foreign Registration-2  
Foreign Registration-3  
Foreign Registration-4  
Foreign Registration-5  
Foreign Registration-6  
Foreign Registration-7  
Foreign Registration-8  
Foreign Registration-9  
Foreign Registration-10  

International Class 035: Retail store services and online retail store services in the field of music 
Based on Foreign Registration: Applicant has a bona fide intention to use the mark in commerce on or in 
connection with the identified goods and/or services, and submits a copy of European Community 
registration number 008453193, registered 02/10/2010 with a renewal date of 07/27/2019 and an 



expiration date of 07/27/2019, and translation thereof, if appropriate. 15 U. S.C. Section 1126(e), as 
amended. 

Original PDF file: 
reg-67132198254-132122559 . Registration Cert 8453193.pdf 
Converted PDF file(s) (10 pages) 
Foreign Registration-1  
Foreign Registration-2  
Foreign Registration-3  
Foreign Registration-4  
Foreign Registration-5  
Foreign Registration-6  
Foreign Registration-7  
Foreign Registration-8  
Foreign Registration-9  
Foreign Registration-10  

International Class 036: Charitable fundraising 
Based on Foreign Registration: Applicant has a bona fide intention to use the mark in commerce on or in 
connection with the identified goods and/or services, and submits a copy of European Community 
registration number 008453193, registered 02/10/2010 with a renewal date of 07/27/2019 and an 
expiration date of 07/27/2019, and translation thereof, if appropriate. 15 U. S.C. Section 1126(e), as 
amended. 

Original PDF file: 
reg-67132198254-132122559 . Registration Cert 8453193.pdf 
Converted PDF file(s) (10 pages) 
Foreign Registration-1  
Foreign Registration-2  
Foreign Registration-3  
Foreign Registration-4  
Foreign Registration-5  
Foreign Registration-6  
Foreign Registration-7  
Foreign Registration-8  
Foreign Regi stration-9  
Foreign Registration- 1 0  

International Class 038: Music broadcasting; providing access to digital music web sites on the 
internet 
Based on Foreign Registration: Applicant has a bona fide intention to use the mark in commerce on or in 
connection with the identified goods and/or services, and submits a copy of European Community 
registration number 008453193, registered 02/10/2010 with a renewal date of 07/27/2019 and an 
expiration date of 07/27/2019, and translation thereof, if appropriate. 15 U. S.C. Section 1126(e), as 
amended. 



Original PDF file: 
reg-67132198254-132122559 . Registration Cert 8453193.pdf 
Converted PDF file(s) (10 pages) 
Foreign Registration-1  
Foreign Registration-2  
Foreign Registration-3  
Foreign Registration-4  
Foreign Registration-5  
Foreign Registration-6  
Foreign Registration-7  
Foreign Registration-8  
Foreign Registration-9  
Foreign Registration-10  

International Class 041: Education; providing of training; entertainment; cultural activities; arranging 
and conducting of colloquiums, conferences, congresses, seminars, symposiums, and workshops; 
arranging of music performances; composition of music for others; consultancy on film and music 
production; digital music provided from the internet; education services in the form of music television 
programmes; education services relating to music; entertainment services provided by a music group; live 
music performances; music competition services; music festival services; music library services; music 
publishing and recording; organisation and arrangement of music concerts; organizing talent contests and 
music and television award events; production of film, video film and music programmes; production of 
sound and music recordings; providing satellite delivered and cable delivered musical entertainment, 
music and musical sound recordings; teaching of music; arranging of music festivals for cultural, training, 
entertainment or educational purposes; publication of educational materials; provision of musical 
instruments and music books; recreational and music camps 
Based on Foreign Registration: Applicant has a bona fide intention to use the mark in commerce on or in 
connection with the identified goods and/or services, and submits a copy of European Community 
registration number 008453193, registered 02/10/2010 with a renewal date of 07/27/2019 and an 
expiration date of 07/27/2019, and translation thereof, if appropriate. 15 U. S.C. Section 1126(e), as 
amended. 

Original PDF file: 
reg-67132198254-132122559 . Registration Cert 8453193.pdf 
Converted PDF file(s) (10 pages) 
Foreign Registration-1  
Foreign Registration-2 
Foreign Registration-3  
Foreign Registration-4  
Foreign Registration-5 
Foreign Registration-6  
Foreign Registration-7  
Foreign Registration-8  
Foreign Registration-9  
Foreign Registration-10  



International Class 045: Exploitation of music productions 
Based on Foreign Registration: Applicant has a bona fide intention to use the mark in commerce on or in 
connection with the identified goods and/or services, and submits a copy of European Community 
registration number 008453193, registered 02/10/2010 with a renewal date of 07/27/2019 and an 
expiration date of 07/27/2019, and translation thereof, if appropriate. 15 U. S.C. Section 1126(e), as 
amended. 

Original PDF file: 
reg-67132198254-132122559 . Registration Cert 8453 I 93.pdf 
Converted PDF file(s) (10 pages) 
Foreign Registration-1  
Foreign Registration-2 
Foreign Registration-3  
Foreign Registration-4  
Foreign Registration-5  
Foreign Registration-6  
Foreign Registration-7  
Foreign Registration-8  
Foreign Registration-9  
Foreign Registration-10  

The applicant's current Attorney Information: 
Anna Kurian Shaw and Raymond A. Kurz, Celine Jimenez Crowson, Shelly L. McGee, Walter B. 
Stillwell, Jordana S. Rubel, Timothy J. Lyden, Valerie K. Brennan of Hogan Lovells US LLP 

555 13th Street, NW 
Washington, District of Columbia 20004 
United States 

The attorney docket/reference number is 90334-10494. 

The applicant's current Correspondence Information: 

Anna Kurian Shaw 

Hogan Lovells US LLP 

555 13th Street, NW 

Washington, District of Columbia 20004 

2026375600(phone) 

2026375910(fax) 

DCPTOTrademarkMail@hoganlovells.com  (authorized) 

A fee payment in the amount of $2600 has been submitted with the application, representing payment for 
8 class(es). 

Declaration 

The undersigned, being hereby warned that willful false statements and the like so made are punishable by 



fine or imprisonment, or both, under 18 U.S.C. Section 1001, and that such willful false statements, and 
the like, may jeopardize the validity of the application or any resulting registration, declares that he/she is 
properly authorized to execute this application on behalf of the applicant; he/she believes the applicant to 
be the owner of the trademark/service mark sought to be registered, or, if the application is being filed 
under 15 U.S.C. Section 1051(b), he/she believes applicant to be entitled to use such mark in commerce; 
to the best of his/her knowledge and belief no other person, firm, corporation, or association has the right 
to use the mark in commerce, either in the identical form thereof or in such near resemblance thereto as to 
be likely, when used on or in connection with the goods/services of such other person, to cause confusion, 
or to cause mistake, or to deceive; and that all statements made of his/her own knowledge are true; and 
that all statements made on information and belief are believed to be true. 

Signature: /aks/ Date Signed: 06/01/2010 
Signatory's Name: Anna Kurian Shaw 
Signatory's Position: Attorney of record, DC bar member 

RAM Sale Number: 2808 
RAM Accounting Date: 06/02/2010 

Serial Number: 8505 1901 
Internet Transmission Date: Tue Jun 01 16:14:30 EDT 2010 
TEAS Stamp: USPTO/BAS-67.I32.198.254-201006011614302 
31912-85051901-46060ba2b27cf1a8a7ee16ec4 
14bb3db1-DA-2808-20100527132122559088 
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OH IM — OFFICE FOR HARMONIZATION IN THE INTERNAL MARKET 
TRADE MARKS AND DESIGNS 

HARM — HARMONIS1ERUNGSAMT FOR DEN BINNENMARKT 
MARKEN, MUSTER UNO MODELLE 

210 
	

008453193 

220 
	

27/07/2009 

400 
	

26/1012009 

151 	10/02/2010 

460 15/0212010 

186 
	

27/07/2019 

541 
	

Musicians without Borders 

521 
	

0 

546 

591 	G - CHH, wepeH. 
S Azul, negro. 

- Modra, Earn& 
Bla, sort. 

pg.- Blau, schwarz. 
E11- Sinine, must. 
Et; - Mmle, paOpo. 
EN- Blue. black. 
FR - Bleu, noir. 
yr_ Btu, nero. 
la; - Zits, mains. 
I:1; • /Myna, juoda. 
H;t:,( 	lekete. 
No- IMial. iswed. 

- Blauw, mart. 
- Nlebleski, czarny. 

PT - Azol, preto. 
BO- albastru, negru, 
Sid Modra, Slams. 

Modra, Erna. 
Ff - Sininen, musts. 

Blatt, svart. 

531 	3.7.16 
26.1.3 
26.1.19 

732 	Stichting Musicians Without Borders 
Spoorstraat 38 
1815 BK Alkmaar 
NL 

740 HOGAN & HARTSON RAU E 
Potsdamer Platz 
10785 Berlin 
DE 

270 EN DE 

511 	- 9 
iBmnrranHa knymika KORTO mance Aa ce mane ociArypeHa OT 
KOM1110T6PFla 623a AaHHH X.I114 WFrrepHer; my3HKallF1113amtcti: 
n pemsapHrenHo 	3amicami 	MY311KailHH  

atipieoknimoise;o6pasoaarenHH mareptiarki no cplopmara Ha 
KommompHm aporparai sa npenoAaaaHe Ha mysma 

- 16 
MystikartHin KIVANA;HOTHIA KHM>1331; naptyrrypti;neqarHi4 
ny6rikattval B DEITIaCTTa Ha mystlkara; o6pas0aarenHti 
marepmania a nemanta cpopma. 

• - 25 
Apexes, tuaniai 3a masa. 

~~ - 36 
Ycnyrii Ha mara3HH sa npoaam6a Ha gpe6Ho H ycnyry Ha 
M01-0311H14 30 oHnafitH npoAmk6a F10 Ape6Ho B 06nacrra Ha 
MY3IIKST0 

- 36 
Anvil/ no Ha6HpaHe Ha cpeAcrea sa 6narorisopHrenw mem. 

38 
My3HKanHO 113171046a Fie; Aocraiska FIB ,CIOCTLICIAo (ye6 c a tiros e) 
30 umcbposa mystika B VIHrepHer. 

• - 41 
06pa30aartve; o6yHeHme; paaarieHemie; kyarypHw 
AeiiHodntyperitAarie K nposieripatie Ha Konokattymm, 
xoticpepeHttimi, coHrpectl, semmaptt, cmino3mymo H 
YbPitinonoise; opraHmsttpaHe Ha MYSHKaTIHLI npeAcraaneHtia; 
xomnaslipaHe Ha my314xa 3a ,apyrPi; KOHDYTIT214111.1 OTHOCHO 
cpyinuoeo IA mysicanHa npamumpase: umppoisa myssua [6e3 
8133MC3EHOCT 3a caannHe]. npe.AocraanHa or 
141-rreplico6paaoaarenHvi yorryna nortcpopmara Ha my3martisi 
Teileak31.1OHHH nporpamm; o6pa3oisarenHi4 ycnyni, eBbp38HH 
c mymisra;pasanekarenHil ycnyrt4, npeAocraiseHi4 or 
my3mkar1tta rpyna;HanbnHemte Ha my3t/ka Ha 
stosiao;ynpaaneHne Ha mystacanHH aanm;ycnyrwaa my3Hkantnit 
cbCTC3aHlAFI; ycnyrvi aa My3lAKarIHIA CPOCTIABall11: ycnyrti Ha 
My3VIKDIIHa 6116.11moTexajisAasaKe H 3anincsaHe Ha myskika; 
ycnyni cebpsaHil c noceuteHme Ha ismitteprier, OpraHHatipaHe 
Ha cbcre3aHtin 3a TallaHT11 11 MYSIIKW1H14 H TefleB113140HHI4 
npep,asams C Harpapt; npa,syKAInst Ha pap ta,TeneavisHoHHIA 

my3tiscanm4 nporpamtiskinmit H aingeocpinimm; npopyinon 
Ha SayKOBli 11 My3IIKaTIHIA 3anincompeaocraasHe Ha car-amnia 
Aocraiska N ka6enHa otrauga Ha my3t4garim4 pasenememis, 
mysiika H myatikarimi 3anticH; ripenoAaaaHe Ha 
mymika;ypewAaHe Ha mystikanHm cpecritaanti 3a itynrypHii, 
paaarteacrenHvi K o6pa3oaarenHH uenw, nyCinincyaaxe Ha 
o6pasociaresm mareptianti;orgasiaHe nog HaeM, saematie 
mill npeocraume Ha my3mkantni itHcrpyment H yHeErsit.ps 
no mymtKa;npektocraelnie Ha ciaopwkeHttH sa mystika:narepz 
30 BlaaCTaHOBRBaHe H mymkamiti narepo 

gg - 45 
143nansaaHe Ha myaiskanHa npoayta(HH. 

• - 9 
MOsica digital descargable suministrada desde una base de 
datos informatica a Internet; grabaciones musicales; vtdeos 
de mOsica pregrabados;materiales de educacion en forma 
de programas de ordenador pars la ensenanza de mnsica 

- 16 
Libros de musica;cuadernos de mOsica; partituras musica-
les;publicaciones impresas en materia de m8sica; material 
educalivo en tormato impreso. 

• - 25 
Prendas de vestir, sombrererta. 

• _ 35 
Servicios de tienda al par manor y servicios de tienda al par 
manor en itnea en materta de mOsica 

- 36 
Cotectas de rondos para lines beneticos. 

• - 38 

No 008453193 119 



OHIM — OFFICE FOR HARMONIZATION IN THE INTERNAL MARKET 
TRADE MARKS AND DESIGNS 

HAEM — HARMONISIERUNGSAMT FOR DEN BINNENMARKT 
MARKEN, MUSTER FIND MODELLE 

EmIsiones de radio musicales; suministro de acceso (a sitios 
web) de masica digital en Internet. 

g _ 41 
Educacidn; tomaciOn; esparcimiento; aclividades culturales;or-
ganizacion y direccion de coloquios, coriferencias, congresos, 
seminarios, simposios ytalleres; organization de espectaculeS 
musicales; composition musical pars terceros; consultoria 
sobre production de pel !cures y masica; musica digital [no 
descargabiej facilitada desde Internetserviclos educativos 
en forma de programas de television musicales; servicios 
educativos relactonados con Is masica:serviclos de esparcl-
miento prestados por un grupo muslcal:actuaciones musicales 
en directo;gestiOn de sales de masica:sewicios de concursos 
musicales; serviclos de un festival de mirsica; serviclos de 
biblioleca musical;publicaciOny grabacien de musics; servicios 
de conciertos; organization de concursos de talent() y galas 
de premios de television y musicales; production de progra-
mas de radio y televisiOn, pellculas, videos y programas mu-
sicales; production de grabacione,s de sonicio y masica;sumi-
nistro de esparcimiento musical, masica ygrabaclones sono-
ras musicales suministrados por satelite y por cable; ensefian-
za de mirsica;organizacion de festivales musicales con fines 
culturales, formativos, de esparcimiento o educativos; publi-
cacion de materiales educativos;alquiler, preslamo o suminis-
tro de instrumentos de masica y Ilbros de masicajacilitacion 
de instalacienes de masica;campamentos de recreo y de 
masica 

E-$ - 45 
Explotacion de producciones musicales. 

Digitafni hudba ke staZent poskytovane z potitatov6 clatabaze 
nebo z intemetu; zvukovezeptsy; nahrana hudebni videa;vzciel-
eyed rnateriely ye form§ poeltadovych programa pro vyuku 
hudby 
• - 16 
Hudebni setity;titttne notove setity; hudebniny;tletene publ-
ikace v oboru hudby; vzcielavacf materialy v tittene forme. 
• - 25 
Odavy, klobou6nicke zboa 

• -35 
Sititloy maloobchodnich prodejen a online maloobchodnf slu- 
2by v oboru hudby 

-36 
Penektt sbirky pro dobrainne it ely. 
• - 38 
Hudebravysilent; poskytovant pristupu It digitainim hudebnfrn 
nahravkarn na Intemetu (mista v sib). 
• - 41 
Vzdeiavani; tkoleni; zabava; kulturnf aktivity;organizovani a 
potadant kolokvir, konterencl, kongresa. serninara, sympozil 
a seminata; paeanl hudebatch vystoupeni; skladanl hudby 
pro druhe; konzultace k filmove a hudebnl proclukci; digitalnl 
hudba [laez mo2nosti sta2enij poskytovane z internetu:zabava 
ve forme hudebnfch televiznich programa; vzdelevact slidby 
vztahujIcf se k hudbe:zebavni shiny poskylovanO hudebni 
skupinou;tva hudebn I vystoupeni;sprava hudebnfch hal;s1u-
thy skladent hudby; slu±by tykajici se hudebnfch testivalii; 
hudebni knihovnf slutbyyydavani hudby a nahravek; koncertnl 
slutby; organizovan I talerttovych sout§f a uddlosti It udelo-
vanl hudebnfch a televiznich cen; vyroba rozhlasovych, tele-
viznIch, filmovych, video a hudebnIch programa; vyroba zvu-
kovych a hudebnfch zapisfi;poskytovani hudebni zabavy, 
hudby a hudebnfch zvukovych nahravek ores satelit a kabel; 
vyuka hudby;potedant hudebnfch festivala pro kulturnt Skald, 
vzdelavaci nebo zabavra itZely; vydeven I utebnich maten-
ala;pronajmy, pajZovarti nebo poskytovanl hudebnith nastroja 

a notovYch seSita;zajiStov§nf hudebnfch sat fzenkrekreatni 
a hudebni kempy 

• - 45 
Vytc2Ivan I hudebni produkce. 
• _ g 
Digital musik, der kan downloades, leveret fra en computerda-
tabase eller internettet; musikoptagelser, optagne videoer 
med musik;undervisningsmaterialer I form af computerpro-
grommet til musikundervisning 

• - 16 
Nodeboger;nodeboger, uindbundne noder,trykte publikationer 
inden for musik; undervisningsmaterialeritykt form. 

• - 25 
Bekleedningsgenstande, hovedbeklftdning. 

go - 35 
Detailhandel og onlinedetailhandel inden for musik 

- 36 
Pengeindsamlinger til velgorende formal. 

- 38 
Udsendelse at musk; adgang tit websleder med digital musik 
pe internettet. 
• - 41 
Uddannelse; undervisningsvirksomhed; underholdningsvirk-
somhed; kulturelle aktiviteter;arrangering og ledelse at kollokvi-
er, konferencer, kongresser, seminarer, symposier og works-
hopper; arrangering af musikaisk optreeden; sammenmetning 
af musik for andre; radgivning vedrorende film- og musikpro-
duktion; digital musik (der ikke kan downloades) udbudt pa 
internettetundervisningsvirksomhed i form af iv-programmer 
med musk; uddannelsesvirksornhed I forbindelse med mu-
sik;underholdning leveret at en musikgruppe;optrelen med 
levende musik;administration af spillesteder;musikkonkurren-
cevirksomhed; musikfestivalvirksomhed; tjenesteydelser 
vedrorende musikbiblioteker,udgivelse og optagelse af musik; 
koncertvirksonted; organisering af talentkonkurrencer og 
prisoverrEekkelser inden for musik og tjemsyn; produktion at 
radio-, tv-, film- videofilm- og muslkprogrammer; produktion 
at lyd- og musikoptagelsedevering af musikalsk underhold-
ning, musik og iydoptagelser indeholdende musk via satetlil 
eller kabel; musikundervisning ;arrangering af musikfestivaler 
inden for kuttur, undervisning, underholdning eller uddannelse; 
udgivelse af undervisningsmateriale;udlejning, len eller tilve-
jebringelse af musikinstrumenter og nodeboger;filvejebringelse 
at musikfacIllteter;fritids- og musiklejre 

- 45 
Udnyltelse af musikproduictioner. 
• - 9 
Aus einer Computerdatenbank oder aus dem Internet beret-
gestette herunterladbare digitate Musk, Musikaufzeichnungen; 
bespielle Musikvideos;Lehrmaterialien in Form von Compu-
terprogrammen fa" den Musikunterricht 
~~ - 16 
MusikbocherNotenbficher; Notenblatter,gedruckte Vereffent-
lichungen auf dem Gebiet der Musik; LehrmIttel in gedruckter 
Form. 

• - 25 
BekleidungsstOcke, Kopfbedeckungen. 

- 35 
Diensteistungen von Einzelhandelsgeschaften and Online-
Diertstleistungen von Einzelhandetsgeschaften auf dem Gebiet 
der Musik 

• - 36 
Sammetn von Spenders far wohltatige Zwecke. 
~~ - 38 
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Ausstrahlung von Musik; Bereftstellung des Zugangs zu 
VVebseiten mit digitaler Musik im Internet. 

- 41 
Erziehung; Ausbildung; Unterhattung; kulturelle Aktivitaten;Or-
ganisation und Durchtlihrung von Kolloguien, Konferenzen, 
Kongressen, Serninaren, Symposien und Workshops; Orga-
nisation von Musikveranstaltungen; rnusikalische Kornpositio-
nen fOr Dritte; Beratung zur Film- und Musikproduktion; digi-
tale Musik (nicht herunterladbar), bereitgestelit Ober des inter-
net;Bildung in Form von Musikfemsehprogrammen; Erziehung 
in Bezug auf Musik;Unterhaltung durch elne Musikgruppe;Lt-
vemusikveranstaitungen;Management von Varietetheaterremu-
sikalische Wettbewerbe; Dienstleistungen fOr Musikfestivats; 
Dienstleistungen einer Musikbibilothek;Ver6ffentfichung und 
Aufzeichnung von Musik; Konzerldienstleistungen; Organisa-
tion von Talenfwettbewerben sowle von Musik- und Femseh-
Preisverieihungsveranstaltungen; Produktion von Runctfunk-
, Fernseh-, Film-, Videofilm- und Musikprogrammen; Produk-
tion von Ton- und Musikaufzeichnungen;Bereiistellung von 
musikalischer Linterhaltung, Musik und Musikaufnahmen via 
Satellit und Kabel; Muslkunterricht;Organisation von Musikfes-
tivals fUr kultureite, Schukungs-, Bildungs- oder Unterhaltungs-
zweeke; Veroffentichung von Lehrmateriatlen;Yemlletung, 
Verteih oder Bereitstellung von Musikinstrumenten und Musik-
letichem;Bereitstellung von Mustkeinrichlungen;Erholungs-
und Musikcamps 

~~ - 45 
Nutzung von Musikproduktionen. 

~~ - 9 
Arvutiandmebaasist v6i Internetist pakutav allalaaditav digi-
taalne muusika; helisahrestised; eelsalvestatud muusikavide-
od;appematerjalid arvutiprogrammide kujul muusika 6peta-
miseks 

• - 16 
Muusikaraamatud;muusika 	noodivihikud; 	noodid 
(muus.);trOkitud vatjaanded muusika valdkonnas; eppemater-
jaild trOkitud kujui. 

- 25 
ROivad, peakatted. 
g - 35 
Jaekaupluse teenused ja sidusjaekaupluse teenused muusika 
valdkonnas 

- 36 
Heategevuslikud korjandused. 

-38 
Muusikaedastus; Internett cligitaalse muuslka veebikohtadele 
juurdepaasu pakkumine. 

• - 41 
Haridus; valja6pe; 16bustus, meelelahutus, ajaviide; kultuuri-
UrItusedkollokviumIde, konverentside, kongressIde, semina-
ride, stimpoosionide ja Opikodade korraldamine ring Juhata-
mine; muusikaliste etteastete korraldamine; hefilooming kol-
mandatele isikutete; filmi-ja muusikatootmise konsultatsioonid; 
digitaalse muusika [allalaadimatu] pakkumine Intemetist6ppe-
teenused muusikalisle tefesaadetena; muusikaappete-
enused;muuslkaansambll pakutavad meelelahutuste-
enused;muusikalised elavettekancied;varieteeteatrite beldam!. 
ne;muusikakonkurs1 teenused; muusikafestivaliteenused; 
muusIkaraamatukoguteenused;muusika kIrjastamine ja sal-
vestamine; kontserditeenused; talendikonkursside ning 
muuslka-ja teleauhlndade Orituste organiseerimlne; raadio-, 
teievisiooni-, filmi- ja muusikaprogrammide tootmine; hell- ja 
rnuuslkasalvestiste tegemine;satelliifide Ja keabli kaudu 
edastatava muusikafise meetelahutuse, muusika ring 
muusikaliste helisalvestiste pakkumine; muusikaSpelus;kul-
tuuri-, koolitus-, meelelahutus- v6i haridusalaste muusikafes- 

tivallde korraldamine; oppernaterjalide avatdamine;muusikariis-
tade ja noodivihikute Ourimine, laenamine Vol pakkurni-
ne;muusikaliste tOOvahenclite pakkumine;puhke- ja muuslka-
laagrid 

- 45 
Muusikatoodengu kartamine. 

- 9  
TriTicepopTaimun iphymakri uouaixel Trapcx6pcvn and 136arl 
6c60utvwv rikupovidfiv Unta0VICrTald OTTO TO AlaolKTUO-
Houoixtc hX0Ypetipriocie. irpOtYYtYPtIPPtvo uoucriker 
PMEO•EKTTOIC3SUTIKO WOO LITTO popq1 Trpoypoputenuv 
nAticrpovikciJv UTTO4OVI011iJV Vie in 6i600kaAla 'me }muddle 

• - 16 
MOUGIKO flifiSMOIcipd6io uouatdie. TropuroOpte.tvitiTree 
Ekaitiatie OTOV Touter The }muddle. ckno16cuTik8 uAlkili or 
tvrurrrl poptpri. 

• - 25 
Ev6Ouctro, EISri TriAosrorloc. 
tI4 - 35 
Yirhparite karaarnirdTcov Amyl:nig TratAijorle Kal urrinpecrite 
errivpaupikaiv KOTOOTMICtildV hlaVIKric TraiAriarie arm Touter 
/tic }muddle 

_ 36 
Apaorripidrirtc cprhaveptuTokciiv spev@v. 

- 38 
EkTropuil }muddle. 11opoXrl Trptiespoong or mmetacic 
urrypickfle pouor 	UTO AlC1511LILIO. 
• - 41 
EkTraiStvon- trup6pqmon (arroyyaucrrikri karaprion)• 
tpuxczywyler- TrarnoTikte 6paoTnpiernTE961opydvmon 
6ickayruyil oicrAgtuiv, acterktilmiciv, ouve6pkov, otpivapiwv, 
ouutrocrkuv Ko1 spyacrrniskuv- 610p/4N/won pOUOIKOJV 
Trapoardocwv• poucrikr) divElcon via Aoyapioopei Tphluv-
Tropoxil cruugmarisv at 81pctra xivrjperroyporpikiliv Kan 
poucructliv Trapaywytbv. wrirplakr) pOUCrIltel (Xcuple 6uvor6Tnra 
inAapapTcoone] Tropexopevri anti TO turrafirrudeierraiScuTiKte 
utTnptalte pc in popcpri poucriktihr TrJACOTITIKON 
Trpoypoupeirwv. SKITOloEUTIKtg u-rulptoice OE 0)001) pc Tlj 
pOUCRXIMUXayWylKic UlTripEOrEc Tropcx6ptvce OTTO pouoikift 
otrykporripaTd4uvtovtg pouoikte Tropocrufrotie-610xtipion 
pcydpwv poucrudie.urrrocafte pouoIKoO oiaytuvrouo0- 
Urrnparfte Trod opopoOv cpccrtipla liotroliale• urrriptcritc 
poucridig 13,43./u06fikne-tk60on Kal cyyparph 
UT1THJECFIErc Can/SW/MUM. 610pyOVW011 6iaywvicruaw Tatviwv 
kor ckorifulicrtwv oTrovoung poucrixcliv koi Tr}ficourikaw 
ppapckuv. rrapaywy4 pabrocpwv1ift6v, TriAtoTrrikij.iv, 
kivriporoypopintw Trpoypouptiltuv, plVTEDTCHVILIIV Kai 
pouchkaiv TrpOypaltudTwv. TrapaVtoYfl EYYPocimbv riXOU 
pOLKOKeic.60pLRITO(AO1 ROI KrIMAIOKri litr660011 1.10USTKON 
14.1UXOytdylKalM TrPoYPcipparcuv, pOUOIK115 KO1 uouoikaiv 
nxoypcupriactuv. 615acriedder pouoift(196topydnuariliOUOIKON 
tptcnipelA 'OD TTDAITIOTIKOOc, EITIpOppLOTIKDOc, tpuxaytuyikoCre 
11 	StriTOI6EUTIKOdc OKOTTOLk- t K60011 EKTTa16EUTIX00 
Wukoii-expia8mail, ocivcio}the d ffacioXri uoucriniiv opydvwv 
Kar 	poucruoinr 	13113Afwv-Trapoxr) 	uoucsintiv 
XIbPurv-kciTocrichvcbotic avcripuxhe icor pououchS 

g-§ - 45 
ENJETOAAcuon pour:maw Tropaywyci.w. 

9 
Digital music downloadable provided from a computer data-
base or the Internet; music recordings; pre-recorded music 
videos; educational materials In the form of computer pro-
grammes for teaching music 
~~ - 16 
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Music books; music note books; sheet music; printed publica-
tions in the field of music; educational materials in printed 
form 

- 25 
Clothing, headgear 
• - 35 
Retail store services and online retail store services in the 
field of music 

• -36 
Charitable fundraising 

• -36 
Music broadcasting; providing access to digital music web 
sites on the Internet 

• - 41 
Education; providing or training; entertainment; cultural activ-
ities; arranging and conducting of colloquiums, conferences, 
con-greases, seminars, symposiums, and workshops; arran-
ging of music performances; composition of music for others; 
consultancy on film and music production; digital music [not 
downfoadable] provided from the Internet; education services 
in the form of music television programmes; education services 
relating to music; en-tertainment services provided by a music 
group; live music per-formances; management of music halls; 
music competition ser-vices; music festival services; music 
library services; music pub-lishing and recording; organisation 
and arrangement of music concerts; organizing talent contests 
and music and television award events; production of radio, 
television, film, video film and music programmes; production 
of sound and music recordings; providing satellite delivered 
and cable delivered musical enter-tainment, music and musical 
sound recordings; leaching of music; arranging of music 
festivals for cultural, training, entertainment or educational 
purposes; publication of educational materials; rental, borrow-
ing, or provision, of musical instruments and music books; 
provision of music facilities; recreational and music camps 

• - 45 
Exploitation of music productions 

- 9 
Musique numerique tetechargeable foumie a partir d'une base 
de donnees informatique ou de 'Internet enregistrements 
sonores; videos musicales preenregistrees;materiel 
dtducation sous forme de programmes informatlques pour 
apprentissage de Is musique 

- 16 
Livres de musique;partitions; partitions musicales;publications 
imprimees dans Is domaine de Is musique: materiel de for-
mation et d'education sous forme imprimee. 

• - 25 
Vetements, chapellerie. 
• - 35 
Services de magasins de vents au detail et services de 
magasins de vents au detail en tigne dans Is clomaine de la 
musique 
• - 36 
Actions de cottecte de fonds a des tins caritatives. 
• - 38 
Diffusion de musique; offre d'acces a des (sites web) de 
musique numerique sur Internet. 
• - 41 
Education; formation; divertissement; activites culturelles;or-
ganisation et lenue de calliopes, conferences, congres, 
semlnaires, symposiums at ateliers; organisation de 
representations musicales; composition de musique pour le 
compte de tiers; assistance en matiere de production chi-
ematographique et musicale; musique numerique [non 

telechargeable] fournle a partir de lintemetservices 
d'education sous forme de programmes televises musicaux; 
services d'education en maitre de muslque;servIces de 
divertissement assures par un groupe musical;spectacles 
musicaux en direct;gestion de cabarets;servtces de contours 
musicaux; services relatifs a un festival de musique; services 
de librairie musicale;edition et enregistrement de musique; 
services de concerts; organisation de competitions at de 
ceremonies de remise de recompenses musicales ou de 
television; production de programmes radiophonlques, 
tetevises, filmes, video-filmes et musicaux; production d'en-
registrements sonores et musicaux;fourniture de divertis-
sements musicaux, de musique et d'enregistrements musicaux 
par satellite el par cable; enseignemern de la niusique;or-
ganisation de festivals musicaux a, des fins culturelles, 
pedagogiques, recitatives ou educatives; publication de 
materiel educatif;location, pret au foumiture clinstruments et 
'lyres de musique;fourniture d'infrastnictures de 
musique;camps recreatifs et musicaux 

- 45 
Exploitation de productions musicales. 
• _ 9 
Musics digitale scaricabile disponible da una banca dati o 
Internet; reglstrazioni musicali; video musical preregistrati;ma-
tertalt didattici sotto forma di programmi per computer per in-
segnamento della musics 
• _ 16 
Librl di musica;spartiti; spartiti di muslca;pubblicazioni musi-
cal stampate; materials didattico in forma stampata. 
• _ 25 
Articoli d'abbigliamento, cappelleria. 

- 35 
Servizi di negozi al dettaglio e servizi di negozi al dettaglio 
on-line in materia di musics 
• _ 36 
Collette di beneficenza. 

IT - 38  
Trasmissione di musics; fornitura dl accesso a (site web) di 
musics digitate su Internet. 

- 41 
Educazione; formazione; divertimento; attivita culturallorga-
nizzazione e conduzione di convegni, conferenze, congress', 
seminari, simposi e workshop; organizzazione di manifests-
zioni musicali; composizione di musics per conto terzi; consti-
lenza su produzione di film ,,e musics; musics digitale (non 
scaricabile) disponible da lnternet;servizi d'istruzione sotto 
forma di programmi televisivi musicali; istruzione in materia 
di musica;setvlz1 d'intrattenimento forniti da gruppi musics-
li;spettacoli musical dal vivo;gestione di sate da musica:ser-
vizi relativi a concorsi musicali; festival musicali; librerie musi-
cali;pubblicazione e registrazione di musics; servizi relativi a 
concerti; organizzazione di gore di talento e di spettacoli tele-
visivi a premi; produzione di programmi radlofonici, televisivi, 
cinematografici, su videocassetta e musicali; produzione di 
registrazioni senore a musicali;fornitura d'intrattenimento 
musicale, musics e registrazioni musicali tramite satellite e 
via cavo; coral dl musica;organizzazione di festival musicali 
a scopo culturale, di formazione, d'intrattenimento o educativo; 
pubblicazione di materials per listruzione;noleggio, prestito 
o fornitura dl strumenti musical e libri di musica;fomitura di 
strutture per Is musica;campl ricreativi a musicali 
• _ 45 
Sfruttamento di produzioni musical. 

- 9 
leladejama ciparu m9zika, kas nodroginata no datora dalu 
Mes vat Interneta; skanu lerakstl; iepriek§ lerakstiti mazikas 
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videoieraksti;m0zikas macibu material' datorprogrammu veida 
- 16 

Notu burtnic.as;notu gramatas; notu fapas;drukatie izdevuml 
mOzikas joma; izglitibas materiali drukata veida. 
• - 25 
ApOarbi, galvassegas. 

- 35 
Mazumtirdzniecibas veikalu pakalpojumi un tietsaistes ma-
zumtirdzniecibas verkalu pakalpojumi razikas joma 

- 36 
Naudas vaktanas akcijas labdaribas nolakos, 

• -38 
MOzikas apraide; piektuves nodrotinatana digitalajiem muzi-
kas terakstiem timekla saites Internet& 

- 41 
lzglitotana; aprnaciba; izpriecas; kultOras pasakuml;kolokviju, 
konferenau, kongresu, seminaru, simpoziju un darbseminaru 
velciotana un varlitana; mOzikas uzvedurnu organizetana; 
mOzikas komponatana citiem; konsultacijas par kinofilmu un 
mOzikas izstradi; digitala muzika [netelaclajama], iegOta no 
Intemeta;izglitibas pakalpojumi mOzikas televizijas raidijumu 
veida; izglitibas pakalpojumi saistiba ar mOziku;izklaides pa-
sakuml, kurus nodrotina milzikas grupa;dzivas mOzikas 
priektnesumi:koncertzatu vaditana:muzikas konkursu pakal-
pojumi; mOzikas festivalu pakalpojumi; muzikaTu blIallotaku 
pakalpojumi;muzikas ierakstu izdotana un lerakstitana; Ron-
certu pakalpojumi; tatantu konkursu un mOzikas, un televizijas 
balvu pietkirtanas ceremoniju organizetana; radio, televizijos, 
filmu, videofilmu un muzikas programmu sagatavotana; 
skagas un mOzikas lerakstu ra2otana:pa satelilteleviziju un 
kabetteleviziju parraldito muzikalo izklaides raidijumu, mOzikas 
un skanu ierakstu nodrotinatana; mOzikas macrtana;mazikas 
festivalu organizetana kultOrizglifibas, macibu, izklaidatanas 
vai izgtflotanas nolukos; izglitibas materialu publicetana;m0zi-
kas instrumentu un notu burtnicu iziratanas, aizdotana vai 
nodrotinatana;m0zIkas telpu nodrotinatana;mOzikas un at-
pOtas nometnes 
• - 45 
MOzikas ra2ojumu izmantotana. 

-9 
Parsisiundiarna skaitmenine muzika, teikiama it kompiuterio 
duomenq bazes ar intemeto; garso [rata': it anksto iratyti fil-
muoti muzikiniai vaiadai;tvietimo mediiaga, feikiama kaip 
komplutenq programos, skirtos mokyti muzikos 

• - 16 
Muzikos knygos;spausdintines muzikines knygos,; nedidell 
atskirai itleisti muzikos kOrinlai;spausdinti muzikos srities lei-
dinlai; atspausdinta tviediamoji medfaga. 

~~ - 25 
Apranga, gallos apdangalai. 

-35 
Ma2menines prekybos parduotuves pastaugos ir Intemetines 
memenines prekybos parduotuves pasraugos muzikos srityje 
• - 36 
Geriems tikslams skirts pinigq rinkimo veikla. 
• - 38 
Muzikos transliavimas; prielgos prie skaitmenin4 muzikos 
intemetiniq svetainkt (finklalapit) teikimas. 
• - 41 
8vielimas; mokymas; pramogos; kulturine veikla;koliokviumq, 
konferencig swat avimq,seminant simpoziumq ir praktinlq 
seminarqreogfinas ir vykdymas; muzikiniq pasirodymq orga-
nizavimas; muzikos kurimas kitiems; konsultacijas del Illintt 
ir muzikos gamybos; skailmenine muzika fneatsisiuneiama]. 
teikiama it Intemeto:tvietimo paslaugos, telkiamos kaip mu- 

zilches televizijos programos; tvietimo paslaugos, susljuslos 
su muzika;pramogq paslaugos, teikiamos muzikinitt grupiu;gy-
vo garso muzikiniai pasirodymai;muzikiniq pasirodymq vietq 
valdymas;muzikink konkursq paslaugos; muzikos festivaliq 
pasTaugos; fonotekos paslaugos;muzikos leidyba ir iratymas; 
koncertq paslaugos; talentq vartybq Ir muzikos bei televizijos 
apdovanojimq renginiq organizavimas: radijo, televizijos, film!, 
videofilmq it muzlkos programu kOrimas; garso Ir muzikos 
jratq gamyba;per palydoving it kabeling televizijg perduodamq 
muzikiniq pramogq, muzlkos Ir muzlkinlqgarso trattiteildmas; 
muzikos mokymas;muzikos festivallq renglmas kultaros, mo-
kyino, pramogq ar tvietimo reikmems; tvlealamosios med2ra-
gos spausdinimas;muzikos instrumentgir knygq ante muzika 
nuoma, skoltnimas at telkimas;muzikos paslaugri telkimas;po-
'Isla It muzikos stovyklos 

- 45 
Muzikinos produkcijos nauctojimas. 

- 9 
Szamitogepes adatbazisbol vagy az internetral szolgaltatott 
letotthet5 	zene; hangfelvateiek; el5re rogzitett zenei 
videak;oktatoanyagok zene tan itasara szolgela szarnitagepes 
programok formajaban 

- 16 
HangjegyfOzetek;zenefOzetek; katfa;nyomtatott kiadvanyok 
a zene terOleten; oktatasi anyagok nyomtatott formaban. 

- 25 
Ruhak, kalaparuk. 

- 35 
Klskereskedelmi bolt szolgaltatasok as online kiskereskedelmi 
bolfi szolgaltatasok a zene teratetan 

- 36 
Jatekonysagi celu penzgyOjtO akar*, 

- 38 
Zenel mOsorszoras; digitalis zene (weboldalakhoz valt) 
hozzaterhetOsag biztositasa Intemeten. 

- 41 
Oktatas (as neveles); szakmai kepzes; szorakortatas; kultur-
alistevakenysegek;kollokviumok, konferenclak, kongresszus-
ok, szemlnoriumok, szImpozlurnok its atkotOmGhelyek rend-
ezese its tebonyol Rasa; zeni elbadasok rendezese; zenesz-
erzes mtsok szamara; filmes es zenei produkciokkat kapcsol-
alas tanacsadas; az interneten szolgaltatott [nem IetOlthetb] 
digitalis zene;oktafel szolgaltatasok zenes televiziOmOsorok 
forrnkabart; zendvel kapcsolatos oktatas;zenekar (egyOttes) 
anal nynilott szorakortatO szolgaltatasok;615 zenei eloadas-
ok;hangversenytermek Igazgatasa;zenei versenyszolgaltatas-
ok; zenei fesztivalt szolgaltatasok; zenetar szolgaltatas-
ai;zenekiadas its -felvetel; koncertszolgaltatasok; tebets-
egkutato versenyek its zenei as televfzios dljkiosztO Onneps-
eget< szervazese; radio, lave, videofilm its zenei mtisorok 
Iceszfiese; hang- es zenefelvefelek elbellItasa;m0holdon ker-
esztel es kabelen k5zvetItett mites szOrakortates, zene es 
zenel hangfelvetelek szolgaltatasa; zeneoktatas;kulturalis, 
kepzesi, szarakortato vagy oktatasi calif zenel fesztivalok 
rendezese; &talkl anyagok kladasa;hangszerek its kottak 
botheadasa, barlete vagy biztositasa;zenei letesitmenyek 
biztositosa:szabaclias its zenel taborok 

- 45 
Zenei produkciok kiaknazasa. 

9 
MuZika dlgitali II 	titnI22e1 1pprovduta minn fug dejtabeg 
tai-kompjuter jew I-Internet; registrazzionljlet tal-risejjes; vld-
jows muZikall rregistrati minn gabel;materjali edukattivi rforma 
ta' programmt tat-kompjuter ghat-tagfilim tal-muzika 

- 16 
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Kotba tal-munatkotbalan-notl tai-muzika; foljltal-mu±ika;pub-
btikazzjonijiet stampati til-gasam tat-muzika; rnaterjall 
edukattivi (forma stampata. 

-25 
laweileg, xedd 1r-res. 

- 35 
Servizzi ta' stabbillmenti ghat-help bl-imnut u servizzi ta' 
stabbilimenti ghall-beigh bl-imnut ontajn fil-gasam tal-muzika 

• 	

- 36 
11-gbir ta' fondi ghall-karita. 

• 	

_ 38 
lx-xandir tal-muzika; il-provvista ta' access ghat websajts Ea' 
muzika digitali fug I-Internet. 

- 41 
Edukazzjoni; prowediment talltahrig; divertiment; attivitajiet 
kulturali;arrangament u tmexxija ta' kollokwi, konferenzi, kun-
gressi, seminars, simpo2ji, a laboratorli; arrangement Is' 
prestazzjortiet muzikali; komposizzjoni ta' muzika ghal terzt 
persunl; konsulenza dwar produzzjoni ta' films u muzika; 
muzika digitali (li ma tistax titniS2el) ipprovduta mill-Inter-
net;servizzi edukattivi ('forma ta' programml televi2IvIrelatati 
mal-muzika; servizzi la' l-edukazzjoni relatati mal-muZi-
ka;servizzi ta' divertiment ipprovciuti minn gruppi 
muZikall;prestazzjonljlet ta' muzika lajvtgestjoni ta' swat 
marbuta mat-muZika:servizzi ta' kornpetizzjonijiet relatati mai-
muZika; servizzi ta' festivals muElkall; servizzi ta' librerija 
munali;ippubblikar u registrar la' muzika; servizzi ta' 
kunterti; I.organizzazzjoni ta' kompetizzjonijiet ta' talent' jew 
awenimenti ta' premjazzjoni ta' muzika jew televitjoni; ii-pro-
duzzjoni ta' programml griar-radju, televi2joni, films, vidjo films 
u muzika; il-produzzjoni ta' registrazzjonijiet ta' Trsejjes 
mulika;provvista ta' divertiment mu2lkali, registrazzjonijiet ta' 
muzika u ta' awdjo 	permezz tas-setellita u tal-kejbll; 
tagfllim muiikalt;arrangament ta' festivals mu2ikali ghat 
skopijiet kulturall, ghat skop ta' tahrig Jew La' edukazzjiani; it-
pubblikazzjoni ta' materjali edukattivi;kiri, self, jew provvista, 
(a' strumentl muzikali u Kolbe tal-mu±ika;orovvista ta' fatilita-
jiet relatati mat-rou2ika;kampijiel ta' rikreazzjoni u ta' muzika 
111 

 
- 45 

Struttament Se' produzzjontlet muzikali. 

- 9  
Digitale muziek (laadbaar), online geleverd vanuit een compu-
terdatabase of Internet; muziekopnamen; voorbespeelda 
muziekvideds:onderwijsmaterialen in de vorm van computer-
prograrnma's voor muzlekonderwijs 
4)2 - 16 
Muziekboeken;boeken met muzieknoten; bladmuziek;publica-
Iles op het gobled van muzlek; opvoectingsmateriaal In gedruk-
te vorm. 
E - 25 
Kledingstukken, hoofddeksels. 

- 35 
VVinkels en onlinewinkels op bet gabled van muziek 
• - 36 
Geldinzamelactles voor goede doelen. 

- 38 
Muziekuitzending; het verlenen van toegang tot digitate mu-
ziekwebsites op Internet. 

- 41 
Opvoeding; opleiding; ontspanning; culturele adviteiten;het 
organiseren en houden van colloquia, conferenties, congres-
sen, seminars, symposia en workshops; het organiseren van 
muziekopvoeringen; het samenstellen van muziek voor der-
den; raadgeving op het gabled van film- en muziekproducties; 
digitate muziek inlet downloadbaar) geleverd vanaf intemetop- 

voeding in de vorm van muziektelevisieprogramma's; onder-
wijs met betrekking tot muziek;ontspanning, verzorgd door 
een muzlekgroep;Ilvemuziekoplredenstbeheer van muzlekhal-
lemmuzlekcampetities; diensten op het gebjed van muzieldes-
teals; muzlekblbliotheek;uitgave en opname van muzlek; or-
ganisatie van concerten; organisafie van talentenjachten en 
van uitreikingen van muziek- en televisieprijzen; productie 
van radio-, televisie-, film-, videofilm- en muziekprogramma's; 
productie van getuids- en muziekopnamen:het leveren van 
muzikale ontspanning, muziek en muziekopnamen via satelliet 
en kabel; muziekondenvijs;organisatle van muziekfestivals 
voor culturele, opleldIngs-, ontspannIngs- of aducatieve 
doeleinden; publicatle van educatief materiaal;verhuur, uitleen 
of verschaffing van muziekinstrumenten en muziekboeken;het 
verstrekken van muziekfacititeiten;recreatieve en muzikale 
kampen 

gg - 45 
Exploitatie van muziekproducties. 

• - 9 
Pobieralna muzyka cyfrowa z komputerowych baz danych 
lub za potrednictwem Intemetu; nagrania ci±wigkowe; nagrane 
muzyczne trek' wideo;materialy edukacyjnew formic progra-
mow kompulerowych do nauki muzyki 
• - 16 
Zeszyty do nut;papier nutowy; papier nulowy;publikacje dru-
kowane z dziedziny muzyki; materaialy edukacyjne w formie 
drukowanej. 

- 25 
Odzie2, nakrycia gidwy. 

- 35 
Uslugi sklepow detalicznych i uslugi sklepow detalicznych 
online, w dziedzinie muzyki 

- 36 
Akcje zbieranla funduszy na tele dobroczynne. 
• - 38 
Nadawanie muzyki; przydzielanie dostffpu do stron www z 
muzyka cyfrowa w internecie. 

• - 41 
Edukacja; ksztaicenie; rozrywka; imprezy kulturatne;organizo-
wanie prowadzenie kolokwiow, konferencji, kongresow, se-
minari6w, sympozjew i warsztatow; organizowanle widowisk 
muzycznych; komponowanie muzyki dla os6b trzecich; do-
radztwo w zakresie produkcjl filmow I muzyki; muzyka w for-
made cyfrowym (nle naciajaca slg do pobranla], udostgpniana 
przez intemet;uslugi edukacyjne w postaci muzycznych pro-
gramOw telewizyjnych; uslugi edukacyjne zwiazane z muzy-
ka;uslugi rozrywkowe z udzialem grup muzycznych;wystepy 
muzyczne na ±ywo;zarzadzanie halaml muzycznyml;uslugi 
konkursOw muzycznych; uslugi w zakresle festiwali muzycz-
nych; uslugi bibliolek muzyki;publikowanie I nagrywanie mu-
zyki; wydawanie koncerbw; organizowanie festiwali lalentow 
muzycznych oraz konkursow nagrodytelewizyjnej; realizacja 
programow radlowych, telewizyjnych, film6w, kaset wideo 
oraz programow muzycznych; produkcja nagran cthvigkowych 
I muzycznych;udostepnianie dostarczanej przez satelitg lub 
potaczenia kablowe, rozrywki, muzyki I nagran muzycznych; 
nauka rnuzyki;organizacja festiwali muzycznych do celOw 
kulturalnych, szkolentowych, rozrywkowych lub edukacyjnych; 
publikowanie rnaterialow edukacyjnych;wynajem, wypoZycza-
nie lub zapewnianie instrumentOw muzycznych I Icsia2ek mu-
zycznych;udostgpnianie obiektOw muzycznych;obozy rekre-
acyjne i muzyczne 

-45 
Wykorzystanie produkcji muzycznych. 

• - g 
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Meslca digital descarregavel fomecida atraves de uma base 
de dados informatica ou do Internet gravagees de MiJSICE: 
videos de musica pre-gravados;materiais educativos sob a 
forma de programas de computador pars o ensino do mesica 

- 16 
Livros de mesica;llvros de notes musicals; partituraspublica-
gees impresses no dom Into der masica; material de sducageo 
impresso. 
• -25 
Vestuario, chapelaria. 

_ 35 
Services de Iola de venda a retalho e services de Ma de 
venda a retalho em linha no dominio da musics 
P:11 - 36 
Accaes de angariacao de fundos de beneficencia. 

lad - 38  
Musa° de meslca; fomecimento de acesso a (websites) de 
mOsica digital na Internet 

- 41 
Educacao; formageo; divertimento; activicfades culturais;orga-
nizacao e direccao de coloquies, conferencias, congresses, 
seminaries, simposios a workshops; organizacao de especta-
cubes de mesica; composicao de milisica para terceiros; con-
sultoria em malaria de producao cinematografica e musical; 
muslca digital (n8o descarregavel) fornecIda a partir da Inter-
rietservigos educativos sob a forma de pragramas de televi-
sacs no &mink) do mUsica; service's de educacao relacionados 
corn mesica;servigos de entretenimento prestados par urn 
grupo musicatactuacaes musicais ao vivo;gestao de music-
halls:servicos de concursos de mUsica; services de festivals 
de mesica; services de biblioteca musical;edicao a gravagao 
de meslca; services de concertos; arganizacao de concursos 
musicals e espectSculos de atribuicao de premiers de mUsica 
e televise(); producao de programas de radio, programas de 
televisao, filmes, filmes de video e programas musicals; pro-
ducao de registos (gravacees) de some masicademecimento 
de entretenimento musical, mesica e gravac6es musicals 
atraves de satelite e per cabs); emirs) de rnUsica;organizagdo 
de festivals de meslca corn fins culturals, formatives, recrea-
tivos ou educativos; pubticageo de materials educativos;alu-
guer, emprestimo ou fornecimento de instrumentos de mesica 
e livros de mesica;disponibilizacao de instalacdes pars activi-
dades musicals;campos recreativos e de mesica 

• -45 
Exploracao de producoes musicals. 

• 9  
Muzica digitala descarcablia provenind dintr-o baza de date 
de calculator sau de pe intemet; inregistrari muzicale; video-
clipuri muzicale preinregistrate;materiale educationale sub 
forma de programe informatice pentru predarea music!' 

- 16 
Carti In domenlul muzicIttalete pentru muzica; partituri pe foi 
volante;publicalil tiparite in domeniul muzicli; materiale edu-
cationale sub forma tiparita. 

- 25  
Articole de imbracaminte, articole de acaperit capul, 

• -35 
Servicii de magaziin de vanzare cu amanurttul *i servicit de 
magazin cu vanzare cu amSnuntul on-line in domenlul muzicil 

- as 
Actiuni de colectare de fonduri pentru cause mobile. 
• - 38 
Difuzarea de muzica; fumizare de acces la (site-uri web) de 
musics digitala pe Internet. 

• - 41 

Educafie; inatruire; divertisment; activitati culturale;intermed-
iere ei coordonare de colocvii, conferinte, congress, seminarii, 
simpozioane ei atellere de lucru; organizare de reprezentatli 
musicale; compunere de muzica pentru terti; consultanta pri-
vind productia de filme al muzica; muzica digitala [nedescar-
cad's] fumizata de pe internetservicii de educafie sub forms 
de programe de televiziune cu muzica; servicii educationale 
cu privire la muzica;servicii de divertisment furnizate de catre 
un grup muzicatinterpretari muzicale in directadministrare 
de sal' de concert;servicii de concursuri muzicale; servicil de 
festivaluri muzicale; servicit de libraril muzicale;publicare *i 
inregistrare de muzica; servicli de concerto; organizarea de 
concursuri pentru amatori si de decemari de premii in dome-
niul muzical si al leleviziunit productie de program& de radio, 
televiziune, filme, filme video ei muzica; productie de inregis-
trari sonoreei muzicale;furnizare de divertisment muzical prin 
satelit gI prin cablu, inregistrari de muzica *I sunete musicale; 
predarea muzicitorganisare de festivaluri musicale in scopuri 
culturale, de pregatire, de divertisment sau educationale; pu-
blicare de materials educative;inchiriere, limprumutare sau 
fumizare de instrumente muzicale el earl de muzica;iumizare 
de locatii pentru spectacole de muzicadabere de recreere si 
musicale 

- 45 
Exploatare de productli muzicale. 

• - 9 
Stiahnuteina digitaina hudba, poskytovana prostrednictvom 
internetu alebo pot itaCovej databazy; zyukove zapisy; hudeb-
ne videozaznamy;vzdelavacle materialy v podobe pot Itaeo-
vyth programov na vyueovanie hudby 

- 16 
Notove sogity;hudobne =My; partiterydlaeend publikacie v 
oblasti hudby; vzdelavacle materialy v plsomnej podobe. 
• - 25 
Odevy, klobuenicky tovar. 
• - 35 
Slutby maloobchodnych predajni a on-line maloobchodnych 
predajni v oblasti hudby 

36 
Aktivity za ileelorn ziskavania finanenych prostriedkov na 
charitativne eddy. 
• - 38 
Hudobne vysielanie; Poskytovanie prlstupu k digitainym hu-
dobnym webovym strankam na Intemete. 

Big - 41 
Vzcielavanie; poskytovante odbomej prtpravy; zabava, poba-
verve; kulttime podulatia;organizovanie a usporiadanie stret-
nuti, kenferencii, kongresov, seminarov, sympazil a kurzov; 
zabezpedevanie hudobnych vystepent skladanie hudby pre 
klientov; konzultacie v oblasti filmovej a hudobnej tvorby; ne-
stiahnutefna digitalna hudba poskytovane prostrednictvom 
Intemetiozdelavacie slu2by v podobe hudobnych televiznych 
programov; vsdelavacie slu2by v oblasti hudby;s1u2by v °blasti 
zabavy, poskytovane hudobnou skupinougive hudobne vyste-
penia;sprava koncerinYch sal;skdby hudobnych seta21; 
hudobnych festivalov; slu2by hudobnej knanice;hudebne na-
kladaterstvo a nahravanie; koncerty [sluOby-]; organizovanie 
set'a±l pre telenty a podujatia odovzdavania hudobnych a te-
leviznych den; produkcia rozhiasevych, televiznych, tilmovych, 
video a hudobnych programov; vyroba zyukevych a hudob-
nych zapisov;poskytovanie hudobnej zabavy, hudby a hudob-
nych zvukordrch zaznarnov prostrednlctvom satelitneho a 
kabloveho yysielania; vyueovanie hudby;organizovanie hudob-
nych festivalov na kultedne, vycvikove, zabavne alebo vzdela-
vacie Creely; vyclavanie vzdelavacich materialov:prenajom 
po2ielavanie alebo poskytovanle hudobnych nastrojov a par- 
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titdr;poskytovanle hudobn9ch zariadenf;rekreaend a hudobnd 
tabory 
• -45 
Vyaivanie hudobnej tvorby. 

- 9 
Nalogiva digitaina giasba, nudena iz raeunalnieke baze 
podatkov all intemela; zvotni posnetki; predposneti glasbeni 
videljzobra2evalni materiali v obliki radunalniekih programoy 
za poudevanje glasbe 

16 
Notni zvezki;glasbene knjige z notami; note;tiskane publikacije 
s podrotja glasbe; izobra2evalni materiali v tiskani obliki. 

- 25 
Oblatila, pokrivala. 
ge _ 35 
Storitve maloprodaje in online maloprodaje na podroeju glasbe 
• - 36 
Dename zbiralne akcije za dobrodelne namene. 

g g - 38 
Oddajanje glasbe; posredovanJe dostopa do spietnitt strani z 
digitalno glasbo na inlemetu. 

- 41 
Izobratevanje; pouk; zabave; kultume deJavnostkprirejanje 
in vodenje kolokvijev, konferenc, kongresov, seminarjev, 
simpozijev in delavnic; organiziranje glasbenih nastopov; 
skladanje glasbe za drugs; svetovanje v zvezi s filmsko in gl-
asbeno produkcijo; digitalna glasba [nenalo2ljiva], nudena 
prek intemetajzobralevalne storitve v obliki televizijskilt gt-
asbenih programov; storitve poudevanja v zvezi a glasbo;ra-
zvedriine storitve, nudene s strani glasbene skupine;glasbeni 
nastopi v2ivo;upravljanje dvoran za glasbene prireditve;stor-
itve glasbenih tekmovanj; storitve glasbenih festivalov; storitve 
glasbenih knji2nic:snernanje glasbe in glasbeno zaloznistvo; 
koncertne storitve; organizacija tekmovanj talentov in giasbeni 
dogodkl ter podelitve televizijskih nagrad; produkcija radijskih, 
televiziJskih, filmskih, video filmskih in glasbenih programov; 
produkcija zvoenih in glasbenih posnetRov;satelitsid In kabelski 
prenos glasbenega razvedrila, glasbe in glasbenih posnetkov: 
poueevanJe glasbe;prirelanje glasbenih festivalov za kultume 
namene, namene usposabijanja, razvedrilne all izobra2evalne 
namene; publlkacija tzobratevalnih materialov;oddajanje v 
najern, izposoja in nudenje grasbenih instrument:Iv in 
notnudenje glasbene opreme/prostorav za glasbene priredi-
tve;razvedrilni in glasbeni tabori 
• - 45 
lzkoriStanje glasbene produkcije. 

Tietokoneen tietokannasta tal Internetista ladattava digitaall-
nen muslikki; muslikkiaanitteet valmiiksi tallennelut muslikki-
videotkoulutusmateriaalit musiikinopetukseen tarkoitettujen 
tietokoneohjeknien muodossa 

• - 16 
Nuottivihotnuottivihkot nuotit;painetutjulkaisut musiikin alalla; 
koulutusmateriaalit p-ainetussa muodossa. 

• -25 
Vaatteet, padhineet. 

- 35  
Vahlttaiskauppapalvelut ja online-vahittaiskauppapalvelut 
muslikin alalla 

• _ 36 
Rahan keruu hyvantekevalsyyteen. 

_ 38 
Musiikin Ishettaminen; digitaalimusiikkia sisdit5vien WNW- 
sivustojen kayttdmandollisuuden tarjoaminen InIemetissa. 
• - 41 

Koulutus; koulutuksen jdrjestaminen; ajanviete; kulttuuritoimin-
natkoliokvioiden, konferenssien, kongression, seminaarien, 
symposlumlen ja tyspajojen jdrjesthmlnen ja ohjaaminen; 
muslikkiesitysten jrjestminen; musilkin saveltaminert muiden 
lukuun; etokuva- ja muslikkituotantoon Illttyva konsultointl; 
Intemetin kautta tarjottava (muu Ruin ladattava) digitaalinen 
musiikki;koulutuspalvelut television musiikkiohjelmien muo-
dossa; musiikkiin Iiittyvat koulutuspalvelutmusiikkiyhtyeiden 
tarjoamat viihdepalvelut;live-musiikkiesitykset;konserttitilojen 
johtaminen;musilkkikepalitipalvelut muslikkifestivaaleihin 
tyvat palvelut; rnusiikkikirjastopalvelutmuslikin julkaiseminen 
Ja tallennus; konseritipalvelut kykyJenetsIntAkilpallujen seka 
muslikkl-ja televislopalkinMtapahtumlen jarjestdminen; radio-
, televisio-, elokuva-, videotilmi-ja musiikkiohjelmien tuotanto; 
adnl-ja musiikkitallenteiden luottaminen;satelliltirt ja kaapelin 
avulla lahetettavdn musiikkiviihteen, musiikin ja rnuslikkitallen-
teiden tarjoaminen; musiikinopetus;muslikkifestivaalien  larjes- 
taminen kulttuun-, opetus-, ajanviete-tal koulutustarkoituksiin; 
kouIutusmateriaalin julkalsu;soittimien ja nuottivihkoJen vuo-
kraus, lalnaus tai tarjoarninercmusiikkitilojen tarjoarninervir-
kistys- ja musiikkileirit 
• - 45 
MusiikkituotanMlen hyddyntdminen. 

_ 9 
Digital musik (nedladdningsbar) tillhandahAllen Iran Internet 
eller fran en datorlserad databas; musikinspelningar; Inspelade 
musikvideor;utbiidningsmaterial i form av datorprogram for 
undervisning i musik 

- 16 
Notbdcker,notbdcker; notblad;tryckla pubtikationer morn mu-
sikomrAdet; utbildningsmaterial I tryckt form. 

• - 25 
Kidder, huvudbonader. 

52 -  35 
Detaljhandelsbutiktjanster och online-detaljhandelsbutiktjanster 
pa °miracle music 

- 36 
Penninginsamting fOr valgdrenhet 
• - 38 
Musiksandning; upplatande av atkomst av webbplatser Mr 
digital musik pa Internet, 
• _ 41 
Undervisningiutbildning; anordnande av handledningfinstruk-
tion; underhafining; kulturverksamhet;arrangerande och hal-
lande av kollokvier, konferenser, kongresser, seminarier, 
symposier och studlecirklar, anordnande av musikupptradan-
den; komponerande av musik fdr andras Miming; konsultation 
ayseende film- och musikproduktion; digital musik [nedladd-
ningsbar] tillhandahallen Wan Internetutbildningstianster i form 
av musik-tv-program; utbildning rorande musik;underhallnings-
tjanster erbjudna av en musikgrupp;levande musikupptradan-
den:handhavande av musiklokaler;musiktavlingstjanster; 
musikfestivalproduktion; musikbibliotekstjanster;publicerIng 
och inspelning av musik; konserttjAnster, anordnande as ta-
Iangtavfingar och musik- och tv-prisutdelningsevenemang; 
produktion as radio-, TV-, film-, videofilm- och musikprogram; 
produktion as Ijud- och musikinspelningar;tillhandahallande 
av musikunderhallning via sateliit eller kabel, musikinspetning-
ar och musikaliska ljudinspelningar; musikundervisning;arran-
gerande as musikfestivaler for kultur-, tranings-, underhall-
nings- och utbildningsandamal; pubficering as utbildningsma-
teriakuthyming, Ian, eller ombesdrjande as musikinstrument 
och notbecker;upplatande as musikinrattningar;rekreations-
oth rnusiklager 

_ 45 
Musikproduktionsanvandning. 
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MSF midwife, Rebecca 
Ullman, talks about the 
difficult decisions she had 
to make in Ivory Coast. 
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History & Principles - Doctors Without Borders Page 1 of 4 

Donate Now 
Email;print 1109 	58: 

Timeline  

View key moments from MSF's 

history. 

Charter  

iviedecins Sans Frontieres provides 
assistance to populations in 
distress, to victims of natural or 
man-made disasters and to victims 
of armed conflict. They do so 

irrespective of race, religion, creed 
or political convictions. Read more  

HI STORY & PRI NCI PLES 

Doctors Without Borders/Medecins Sans 
Frontibres (MSF) is an international medical 
humanitarian organization created by doctors 
and journalists in France in 1971. 

Today, MSF provides independent, impartial 
assistance in more than 60 countries to people 
whose survival is threatened by violence, 
neglect, or catastrophe, primarily due to armed  
conflict, epidemics, malnutrition, exclusion from  
health care, or natural disasters. MSF provides 
independent, impartial assistance to those most 
in need. MSF also reserves the right to speak 
out to bring attention to neglected crises, 
challenge inadequacies or abuse of the aid 
system, and to advocate for improved medical 
treatments and protocols. 

In 1999, MSF received the Nobel Peace Prize. 

Humanitarian Action 

HOW YOUR 

FUNDS 
ARE USED 

86 cents of every dollar 
supports our programs. 

ABOUT OUR WORK 

Learn more about how we 
work or view stories from  
the field. 

By country 

11.3y issue 

MSF's work is based on the 
humanitarian principles of 
medical ethics and 
impartiality, The organization is 
committed to bringing quality 
medical care to people in crisis 
regardless of their race, religion, 
or political affiliation. 

MSF operates independently of 
any political, military, or religious 
agendas. Medical teams conduct 
evaluations on the ground to 
determine a population's medical 
needs before opening programs, 
aiming to fill gaps that exist 
(rather than replicating services 
that are already offered) or reach communities that are not being assisted. The key 
to MSF's ability to act independently in response to a crisis is its independent 
funding. Ninety percent of MSF's overall funding (and 100 percent of MSF-USA's 
funding) comes from private, non-governmental sources. In 2009, MSF had 3.8 
million individual donors and private funders worldwide. 

As an organization, MSF is neutral. It does not take sides in armed conflicts, 
provides care on the basis of need alone, and pushes for increased independent 
access to victims of conflict as required under international humanitarian law. 

http://www.doctorswithoutborders.org/aboutus/?ref=main-menu  4/29/2013 
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MSF's principles of action are described in the organization's 1971 founding charter, 
which established a framework for its activities. 

Bearing Witness & Speaking Out 

MSF medical teams often witness violence, atrocities, and neglect in the course of 
their work, much of which occurs in places that rarely receive international 
attention. At times, MSF may speak out publicly in an effort to bring a forgotten 
crisis into view, alert the public to abuses occurring beyond the headlines, criticize 
the inadequacies of the aid system, challenge the diversion of humanitarian aid for 
political interests, or call out policies that restrict access to medical care or essential 
medicines. 

For example, in 1985, MSF spoke out against 
the Ethiopian government's forced displacement  
of hundreds of thousands of members of its own 
population. In '1994, the organization took the 
unprecedented step of calling for an 
international military response to the 1994 
Rwandan genocide. The following year, MSF 
condemned the Serbian massacre of civilians at 
Srebrenica and four years after that, denounced 
the Russian military bombardment of the 
Groznv the capital of Chechnya. 

In 2004 and 2005 MSF called on the United 
Nations Security Council to pay greater attention 
to the crisis in Darfur. And in 2007, MSF 
denounced the targeting of civilians in conflict—something that was occurring with 
greater frequency in the Democratic Republic of Congo Central African Republic  
Chad, and Somalia—and the governments of Thailand and Laos, which were 
threatening to forcibly return nearly 8,000 Hmong refugees to Laos. 

More recently, MSF endeavored to bring greater scrutiny to the inadequate response 
of both the South African government and the United Nations High Commissioner 
for Refugees following xenophobic violence against Zimbabweans and other foreign 
African nationals; attempts to restrict the availability of generic medicines for people 
living with HIV/AIDS and other diseases; the hypocritical stance of nations who 
send nutrition-deficient products to developing nations and call it food aid; the need 
for a greater response to child malnutrition across the globe; the tendency to 
politicize and militarize humanitarian aid, as has happened in Afghanistan and 
Pakistan; and the inadequate response by the international aid system to the 
cholera crisis in Haiti. 

MSF medical teams on the ground are in constant dialogue with local authorities, 
warring parties, and other aid agencies in an attempt to reinforce the organization's 
operational independence and to facilitate the delivery of the best possible medical 
care for patients and their communities. 

Who is MSF? 

On any given day, more than 27,000 committed 
individuals representing dozens of nationalities 
can be found providing assistance to people 
caught in crises around the world. They are 
doctors, nurses, logistics experts, 
administrators, epidemiologists, laboratory 
technicians, mental health professionals, and 
others who work together in accordance with 
MSF's guiding principles of humanitarian action 
and medical ethics. 

Follow.  @MSF USA 	 
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MSF field staff are supported by their colleagues 	Dr. Leo Ho Treats Children with 
in 19 offices around the world, including one in 	Malaria in Sierra Leone  
New York City. The vast majority of MSF's aid 
workers are from the communities where the 
crises are occurring, with ten percent of teams made up of international staff, 
including the more than 200 aid workers from the US who completed nearly 300 
assignments in 2009, and the 340 US-based aid workers who left on more than 435 
assignments to 45 countries in 2010. 

More information: 

Download an MSF fact sheet  

How to apply to join MSF in the field 

Quality Medical Care 

MSF rejects the idea that poor countries deserve 
third-rate medical services and strives to provide 
high-quality care to patients. Simultaneously, and 
with equal vigor, MSF continuously seeks to improve 
the organization's own practices. 

Through the Campaign for Access to Essential  
Medicines and, in recent years, in partnership with 
the Drugs for Neglected Diseases initiative, this 
work has helped lower the price of HIV/AIDS 
treatment and has stimulated research and 
development for medicines to treat malaria and 
neglected diseases like sleeping sickness, kale azar 
and chagas disease. 

It has led to significant improvements in MSF's 
logistics supply chains and several innovations in 
the field of humanitarian medicine, particularly in 
the care of chronic conditions and neglected 
diseases. 

International Structure 

Chad 2007 
0 Anna-Karin kloclerbikiSF 

MSF is an international movement made up of 19 associative organizations: 
Australia, Austria, Belgium, Canada, Denmark, France, Germany, Greece, Holland, 
Hong Kong, Italy, Japan, Luxembourg, Norway, Spain, Sweden, Switzerland, United 
Kingdom, and the United States. 

Each association is responsible to a Board of Directors elected by its members 
(MSF's current and former field staff members) during an annual General Assembly. 
Thanks to this large network, MSF has considerable financial, human, and logistical 
resources. 

MSF-USA was founded in 1990 in New York City to raise funds, create awareness, 
recruit field staff, and advocate with the United Nations and US government on 
humanitarian concerns. 

In 2009, MSF-USA raised $133.9 million, representing more than 16 percent of the 
MSF network's private funding. In 2010, it sent US-based aid workers on more than 
430 assignments overseas, liaised with a wide range of US media, organized high-
level meetings with UN and US government officials, and arranged regular speaking 
events and activities across the US. 

Activities 

Learn more about when and how MSF responds to armed conflict, epidemics, 
malnutrition, and natural disasters. Continue ›>  

http://www.doctorswithoutborders.org/aboutus/?ref=main-menu 	 4/29/2013 
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HOW WE WORK 

Every year, Doctors Without 
Borders/Medecins Sans Frontieres 
(MSF) provides emergency medical 
care to millions of people caught in 
crises in more than 60 countries 
around the world. MSF provides 
assistance when catastrophic events 
— such as armed conflict epidemics  
malnutrition or natural disasters -
overwhelm local health systems. MSF 
also assists people 
who face discrimination or neglect 
from their local health systems or 
when populations are otherwise 

	
See an overview of MSF's work around the world on 

excluded from health care. 	 this interactive map. 

On any given day, more than 22,000 doctors nurses logisticians, water-and-
sanitation experts administrators and other qualified professionals working with 
MSF can be found providing medical care around the world. 

In 2009, MSF medical teams carried 
out more than 7.5 million outpatient 
consultations; delivered 110,000 
babies; treated 1.1 million people 
for malaria; treated 200,000 
severely and 
moderately malnourished children; 
provided 165,000 people living with 
HIV/AIDS with antiretroviral therapy; 
vaccinated 7.9 million people against 
meningitis; and conducted 50,000 
surgeries. 

MSF is a neutral and impartial 
	

Peru 2007 a David Levene 
humanitarian organization that aims Slideshow: When MSF Responds 

first and foremost to provide high- 
quality medical care to the people who need it the most. It does not promote the 
agenda of any country, political party, or religious faith, and, as such, endeavors to 
communicate its history, background, and capabilities to all parties in a given 
situation so that it may gain the necessary access to populations in need. 

When MSF Responds 

At its core, the purpose of humanitarian action is to save the lives and ease the 
suffering of people caught in acute crises, thereby restoring their ability to rebuild 
their lives and communities. 

HOW YOUR 

FUNDS ARE 	USED 
Program 
Services 

ABOUT OUR WORK 

Learn more about how we  
work or view stories from  
the field. 

Lily country 

[-BY issue  

MSF midwife, Rebecca 
Ullman, talks about the 
difficult decisions she had 
to make in Ivory Coast. 

Doctors Without Borders 
in your inbox: 
Enter your email address 
for updates on our work. 

I=3 
Subscribe to 
Doctors Without Borders 

Like  !<.5261J 
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In the countries where MSF works, one or more of the following crises is occurring 
or has occurred: armed conflict, epidemics, malnutrition, natural disasters, or 
exclusion from health care. 

Armed Conflict 

In numerous countries, MSF is 
providing medical care to people 
caught in war zones. Some may 
have been injured by gunfire, knife 
or machete wounds, bombings, 
beatings, or sexual violence. Others 
are cut off from medical care or 
denied the ability to seek the 
treatment they need, This could be a 
pregnant woman who cannot reach 
help to deliver her baby, or someone 
with a chronic condition who has no 
way to resupply his medicines. 
Conflict's consequences are manifold, 
and MSF has historically attempted to respond with speed, focus, and flexibility in 
order to deliver the necessary care to those most in need. 

In 2009 and 2010, MSF provided surgical care in approximately two dozen 
countries, including the Democratic Republic of Congo, Haiti, Nigeria, Iraq, Somalia, 
and Jordan, as well as in Gaza, Sri Lanka, and elsewhere. MSF also provided 
medical care to refugees and internally displaced people seeking sanctuary in camps 
and other temporary shelters, Today, in places such as Chad, Niger, Kenya, 
Bangladesh, and Sudan, MSF runs vaccination campaigns and water-and-sanitation 
projects, provides basic medical care through clinics and mobile clinics, builds or 
rehabilitates hospitals, treats malnutrition and infectious diseases, and provides 
mental health support. Field teams also provide shelter and basic supplies—
blankets, plastic sheeting, cooking pots, and more—when people have been 
uprooted from their homes and have nothing to help them survive. 

MULTIMEDIA REPORT 
	

FIELD  NEWS 
	

SLID ES LI OW 

Colombia 
	

Democratic Republic of 
	

Iraq 
Congo  

Epidemics 

MSF has a long history of responding 
to epidemic outbreaks of cholera, 
meningitis measles malaria, and 
other infectious diseases that spread 
rapidly and can be fatal if not 
treated. 

Over the past decade, MSF has also 
become involved in the treatment of 
the devastating pandemics of 
HIV/AIDS and tuberculosis which is 
the leading cause of death for people 
with HIV/AIDS. MSF also treats 
neglected diseases such as kale azar, 

 

Congo 2007 .4) Caroline Fernandez 
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sleepina sickness, and Chagas, diseases that largely affect the world's poorest 
people and for which there are, at present, few effective treatment options. 

MSF believes in bringing the highest quality medical care possible to its patients. 
Through the Campaign for Access to Essential Medicines MSF pushes for improved 
diagnostics and treatments for diseases that disproportionately affect the world's 
poor, along with urgently needed second-line drugs for the growing numbers of 
patients developing resistance to first-line medicines. MSF has also called attention 
to the need for appropriate pediatric formulations for children with HIV/AIDS and 
improved treatments and diagnostics for tuberculosis for which there have been 
virtually no new advances in treatment since the 1960s. 

In 1999, MSF co-founded the Drugs for Neglected Diseases initiative (DNDi) which 
brought together drug researchers, medical practitioners, and pharmaceutical 
companies to explore alternative ways of developing medicines — basing research 
and development priorities on need rather than profit. In 2007, DNDi and the 
pharmaceutical company sanofi-aventis launched ASAQ, an effective and easy-to-
use treatment for malaria. More recently, MSF and DNDi worked to develop and 
implement the first viable new treatment for sleeping sickness in a quarter of a 
century, nifurtimox-eflornithine combination therapy (NECT), and they are now 
working to find and clinically test a new drug to treat Chagas disease. 

In 2010, MSF responded to measles epidemics in several countries (particularly in 
Central and West Africa), a dengue fever outbreak in Honduras, kale azar outbreaks 
in southern Sudan and elsewhere, and a widespread outbreak of cholera in Haiti, 
where the organization treated more than 60 percent of all the cases that presented 
in the country. MSF also supported the governments of Niger and Mali as they 
implemented the use of a new, low-cost and longer-lasting vaccine for meningitis A. 

AUDIO SLI DES HOW 
	

VIDEO 
	

VIDEO 

Meningitis Vaccination 
	

Treating HIV/AIDS in 
	

New Malaria Medicine 
Campaign in Sudan 
	

Malawi 
	

Developed  

Malnutrition 

An estimated 195 million children 
worldwide suffer from the effects of 
malnutrition, with 90 percent of 
them living in sub-Saharan Africa 
and South Asia. In fact, malnutrition 
contributes to at least one-third of 
the eight million annual deaths of 
children under five years of age. 

In 2009, MSF treated approximately 
200,000 severely and moderately 
malnourished children in a host of 
countries in Africa and Asia. In many 	 Sudan 2008 
cases, teams employed ready-to-use 
therapeutic food, or RUTF, a revolutionary product that is changing protocols for 
responding to malnutrition. These nutrient-dense milk- and peanut-based pastes 
include all the minerals, vitamins, and nutrients that rapidly growing young children 
need for proper development. In traditional treatment programs, severely 
malnourished children had to be hospitalized for several weeks to receive treatment. 

Anne YzelleIMSF 
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The fact that several weeks worth of RUTF can be given to families and then taken 
at home means that far more children can be treated than ever before. 

In Niger in 2005 MSF pioneered the use of RUTF on a massive scale, treating 63,000 
severely malnourished children on an outpatient basis with cure rates of nearly 90 
percent. These results provided the impetus for MSF to begin treating moderately 
malnourished children in Niger with RUTF rather than providing them with the 
standard supplemental-enriched blended flour. 

In 2007, MSF launched a pilot project using a modified RUTF to prevent malnutrition 
from developing in children living in one of Niger's high prevalence districts. Two 
years Eater, a study published in the Journal of American Medicine (JAMA) showed, 
as an MSF press release stated at the time, that "children in rural Niger who 
received ready-to-use food in addition to their normal diet were nearly 60 percent 
less likely to progress to the most life-threatening form of malnutrition than children 
whose diets were not supplemented." 

In 2010, MSF teamed with VII Photo Agency to launch the "Starved for Attention" 
multimedia campaign. The ongoing campaign has already been shown in several 
American, European, and African cities and featured in numerous media outlets. In 
pictures and video, it exposes the neglected and largely invisible crisis of childhood 
malnutrition and urges countries making the largest contributions to food assistance 
to supply the right foods and adequate resources for nutrition programs in the most 
-affected countries. MSF sent letters to the heads of several governments and top 
aid officials in the US and elsewhere to call for the reform of their food aid policies. 
Tens of thousands of people have already signed a petition that will be presented to 
leaders on the eve of the GS Summit in France in 2011. 

VIDEO SLIDESHOW PODCAST 

Anderson Cooper's  
Special Report on 60 
Minutes 

Natural Disasters 

Preventing Malnutrition in Interviews with MSF 
Niger 	 Team in Niger 

Natural disasters can overwhelm a 
local or national health structure in a 
matter of minutes. There are times 
when the aftermath of monumental 
disasters requires more of a 
development and reconstruction 
focus than a medical one. This was 
the case after the Indian Ocean 
tsunami in 2005, when other 
organizations and government 
agencies had the necessary 
capacities to address the most 
pressing needs and there actually 
was not much for MSF to do. 

Pakistan 2005 Ctv Ton Koene/MSF 

In numerous instances, however, MSF played a large role in tending to the wounded 
and the ill who were left in a catastrophe's wake. In several situations, MSF teams 
were already present in a place when disaster struck and were thus able to respond 
quickly. This was the case when the Kashmir region of Pakistan and India was hit by 
a devastating earthquake in 2005, when flooding swamped Mexico in 2007, and 
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when cyclones thrashed Bangladesh in 2007 and Myanmar in 2008. MSF teams 
were able to rapidly assess where their expertise would be of most assistance and 
set up primary and secondary care health facilities, surgical units, and mobile clinics 
to reach people trapped in remote areas. 

More recently, MSF launched what became the organization's largest-ever 
emergency effort following the January 2010 earthquake that devastated Haiti, 
killing more than 200,000 people and leaving more than a million homeless. 
Because MSF has been working in Haiti since 1991 teams were able to respond 
quickly. In the first seven weeks, nearly 1,200 tons of supplies were flown, driven, 
and carried by boat into Haiti. Staff was increased from 800 to more than 3,300, the 
vast majority of them Haitian. In the three-month emergency phase that followed 
the earthquake, MSF treated more than 165,000 people. Through October 2010, the 
organization treated nearly 360,000 people. 

VIDEO SLIDESHOW SLIDESHOW 

   

Surgical Care in  
Aftermath of 2005  
Earthquake in Pakistan 

Bangladesh: MSF Assists Assistance to Victims of 
Cyclone Sidr Victims 	2007 Earthquake in  

Indonesia  

Exclusion from Health Care 

In many parts of the world, certain groups—
refugees, internally displaced people, migrants, 
minorities, the unemployed, prisoners, people 
with HIV/AIDS or tuberculosis, drug users, sex 
workers, street children and others—are 
marginalized and prevented from accessing 
adequate health care simply because of who 
they are. They may fear stigma and be reluctant 
to seek help, or their health care system may 
deliberately neglect or exclude them. 

In these instances, MSF tries to bridge the gap 
in services and call on governments to make 
sure that all of the people for whom they bear responsibility can get the treatments 
they need. In places such as Bangladesh and Honduras, MSF medical teams provide 
medical, social, and mental health care to those affected by institutional neglect and 
advocate with local and national governments and civil society for improved access 
to services and increased social acceptance for their patients. 

Expertise 

Since its inception, MSF's work has required specialized medical and logistical 
support and medical departments that work together to ensure that innovations and 
research advances are incorporated into the organization's practices. This is an ever 
-evolving process, one that the organization is constantly looking to improve and 
expand. For instance, MSF has continually tried to upgrade its logistical networks 
and supply chains. And the organization now utilizes specialized medical kits and 
equipment that enable its teams to start saving lives immediately after they are 
deployed. 

Custom-designed by MSF for specific 
field situations, geographic 
conditions, and climates, these 
medical kits may contain everything 

Rohinavas Refuaees in 
Bangladesh  
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needed to set up an entire operating 
room or all of the supplies needed 
to treat hundreds of cholera patients 
as quickly as possible. In Pakistan in 
2005 and in Haiti in 2010, MSF 
employed inflatable hospitals to give 
patients an actual facility in which 
they could be treated. 

MSF has likewise demonstrated 
proven expertise in the field of 
epidemiology through repeated 
experiences of diagnosing and 
controlling outbreaks of diseases— 	 Uganda 2007 (c) MSF 

cholera, for example, or meningitis, measles, and even lead poisoning—by 
conducting emergency vaccination campaigns and treating the sick. 

Epicentre MSF's epidemiological research arm, conducts assessments and studies 
to bolster MSF field teams' efforts to understand the medical and nutritional needs 
in their area of operation, improve treatments and protocols, and develop high-
quality medical care initiatives in field projects. Research from Epicentre and MSF 
published in 2006, in fact, showed that rapid, mass vaccinations can reduce the toll 
of measles epidemics in Africa, even after the epidemic has begun. The findings 
spurred the World Health Organization to change their protocols on responding to 
measles outbreaks, which had previously operated on the assumption that mass 
immunizations were of limited value once an outbreak was underway. 

Medical data and research from MSF field operations are regularly published in peer-
reviewed journals and other periodicals. MSF also publishes special reports on 
devastating health issues, such as sexual violence and pediatric AIDS. 

Speaking Out 

As part of its founding principles, MSF stands ever ready to speak out publicly on a 
given issue should the situation call for it. This could mean that a certain group is 
being neglected, that military or political efforts are causing severe medical 
consequences, or that international organizations are not doing enough to respond 
to an emergency. 

Additionally, MSF advocates in capitals and board rooms around the world in order 
to combat policies that might restrict access to essential medicines and health care. 

These efforts could take the form of a public statement, an op-ed article, posts on 
MSF's Facebook, Twitter, and Tumblr pages, or media appearances used to spread 
the word on a particular issue. 

Closing a Project 

Since MSF is an emergency medical organization, handovers are also necessary so 
that resources can be allocated to the next emergency response, when and where 
the needs arise. 

There often comes a time when the services MSF offers are no longer necessary, 
when, for example, an epidemic or a conflict has abated, or local organizations are 
able to take over the operations. There is not a rigid and specific formula for when 
this might occur; nor is it always an easy decision. It is a very complex process that 
depends on the specific project, the immediate context, the capabilities that exist on 
the ground, and the judgment of field and headquarters staff. 

In 2009, for example, MSF handed over its HIV/AIDS programs in Cambodia to local 
actors. In 2010, it handed over a number of projects in Liberia, where relative 
stability had arrived after many years of civil war, and closed its Bon Marche 
hospital in the town of Bunia, in the Democratic Republic of Congo, because it was 
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determined that the situation in the immediate area had improved and that the 
emergency needs were greater in other locations. 

In each case, MSF does the best it can to ensure high quality continuity of care. 
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Sudan, 2007 © Simon Burroughs/MST 

Doctors Without Borders/Medecins 
Sans Frontieres (MSF) delivers 
emergency medical assistance to 
people affected by armed conflict, 
epidemics, malnutrition, natural 
disasters, or exclusion from health care 
in nearly 60 countries. An independent 
international humanitarian organization, 
MSF unites direct medical care with a 
commitment to bearing witness to the 
plight of the people it assists. 

00thos 
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www.doctorswithoutborders.org  

I n emergencies and their aftermath, MSF provides 
essential health care, rehabilitates and runs hospitals 

and clinics, performs surgery, responds to epidemics, 
carries out vaccination campaigns, operates feeding 
programs for malnourished children, and offers mental 
health care. When needed, MSF also constructs wells and 
dispenses clean drinking water, and provides shelter 
materials like blankets and plastic sheeting. MSF also 
provides treatment for people caught in the medical 
catastrophes of HIV/AIDS, malaria, and tuberculosis, and 
advocates for appropriate and affordable quality 
treatments and diagnostics through its Campaign for 
Access to Essential Medicines. 

On any one day, close to 27,000 doctors, nurses, 
logisticians, water-and-sanitation experts, administrators, 
and other qualified professionals can be found providing 
medical care in international teams made up of local MSF 
aid workers and their colleagues from around the world. 

Founded in 1971 in France, today MSF is an international 
association with offices in 19 countries. MSF-USA was 
established in 1990 in New York City. In 1999, the 
organization was awarded the Nobel Peace prize. 
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Somalia, 2006 © Espen Rasmussen 

"Humanitarian action is based on 
the conviction that ordinary people 
caught in conflict and crisis, 
whoever and wherever they may be, 
deserve to be spared from the 
excesses of violence and to receive 
lifesaving assistance that is 
impartial, neutral, and free from 
political or religious agendas. 

I t has a limited, one could even say modest, ambition: to 
seek out those in the gravest danger, alleviate suffering, 

and help as many of them as possible survive. This is the 
simple and extremely powerful idea at the core of what 
Doctors Without Borders/Medecins Sans Frontieres (IMF) 
has been doing for more than 35 years. 

Civilians are subject to unrelenting violence and 
discrimination in conflict. Think of the millions of people 
forced from their homes in Colombia, the Democratic 
Republic of Congo, Chad, Somalia, Sri Lanka, and Sudan 
struggling to survive and facing uncertain futures. Think of 
the Hmong refugees in Thailand who talk of suicide rather 
than face forced repatriation to Laos. Think of the Iraqis 
subjected to unimaginable violence on a daily basis and 
with little or no medical care. 

The principles of humanitarian action require that we push 
for access to those we cannot reach; that we provide 
lifesaving medical assistance to those we can; and that we 
bear witness to the plight of people trapped in conflict in the 
absolute conviction that there must be a space for humanity 
in war. If it is true to itself, humanitarian action should not 
only give tangible help, it should also be a constant thorn in 
the side of those responsible for atrocities and those who 
choose to ignore them." 
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Srebrenica: Questions for the Future 
Having been the only international 
aid organization to witness the 7995 
Srebrenica massacre, MSF has 
repeatedly called for independent 
and thorough inquiries into the 
tragedy. In 2007, MSF presented 
testimony at the French 
Parliamentary Hearing into the 
Srebrenica tragedy. In April of 2002, 
MSF submitted "Srebrenica: 
Questions for the Future" to the Netherlands Institute for War Documentation 
(NIOD) asking that the institute's independent inquiry into the events clarify key 
questions. Excerpts from the report are below. Click here to read the full document. 

On July 11th 1995, the east Bosnian city of Srebrenica fell into the hands of the 
Bosnian-Serb army. This resulted in a mass exodus from the enclave; 
approximately 7,000 men have since been killed or are missing. 

The people of Srebrenica lived in a "safe area" as labelled by the United Nations. 
They were convinced that those same UN forces that carried the word "protection" 
in their name would protect them: UNPROFOR (United Nations Protection Force). 
The UNPROFOR battalion in Srebrenica at the time of the fall was the Dutch 
battalion, Dutchbat. 

As the only international aid organization with international staff in Srebrenica at 
that time, MSF witnessed the panic and fear of death amongst the population during 
the fall of the enclave and the days that followed. MSF witnessed the international 
community's failure to act, which resulted in the deaths of many thousands of 
people. The fact of our presence bearing witness to events provides us with the 
responsibility to demand total disclosure of the facts. 

The international community and the Dutch parliament must never again allow 
people in conflict situations to be deluded by a false sense of security; they must 
never again allow their soldiers and humanitarian aid workers to be placed in such 
an untenable position; they must put the lessons from "Srebrenica" into practice to 
promote real protection of civilians and prevent crimes against humanity. 

MSF in Srebrenica: Questions for the 
Future, 2002 

MSF Activity Reports on Srebrenica: 

Questions for the Future: 
2002 

All articles on Srebrenica: Questions for the 
Future »• 
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Rwanda 

MSF Responds to Needs Stemming From 
War and Genocide 

Rwanda is still reeling from the 
genocide in 1994 and the large-scale 
population displacements that 
rocked the country in the early and 
mid-1990s. The country also 
remains embroiled in war in 
neighboring Congo. 

Pressing health concerns include 
mental trauma stemming from 
the genocide, war-related 
injuries, rising rates of 
HIV/AIDS, and diseases such as 
malaria, cholera, and meningitis.  

The health system lacks 
investment, with the 
government continuing to invest 
much of its budget, and its 
attention, in the war. 

Assisting Traumatized 
Women 

Many women were subject to 
torture and sexual violence 
during the genocide. Many also 
lost their husbands and faced 
the strain of taking over as head 
of the household. To aid these 
women, MSF joined forces with 
three Rwandan NGOs in August 
2000 to create group therapy 
and awareness-raising sessions. 
MSF trains Rwandan trauma 
counselors, who lead the groups.  

Another new project seeks to 
educate children about HIV/AIDS, which now affects more than 11% of the adult 
population (ages 15-49). This program reaches all primary schools in Cyangugu and 
Kigali prefectures—a total of nearly 28,000 children. In late 2001, direct care for 
people living with AIDS will begin in Kigali, the capital. 

Support for Bushenge Health District 
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MSF continues its support of the Bushenge health district in Cyangugu prefecture. 
Since 1997, MSF has helped improve care in the district's hospital and nine health 
centers. In 2000, maternity wards were built in two of the health centers. MSF also 
began a project to improve water and sanitation by constructing water supply and 
rainwater collection systems to supply five health centers, This program includes 
response to epidemics related to the water supply, such as the cholera outbreak 
that hit the area in late summer 2000. 

MSF also remains ready to respond to other emergencies. After fighting in 
northwestern Rwanda in June 2001, MSF began surgical intervention in Ruhengeri. 

Witness to Past Events 

In spring 2001, MSF doctor Rony Zechariah was called to testify at a 
groundbreaking trial in Belgium of four Rwandans accused of genocide and crimes 
against humanity. He spoke about what he had seen in April 1994, when Rwanda 
was plunged into the butchery that would claim the lives of one million people. The 
defendants were eventually found guilty. 

Although Zechariah testified as an individual, and not as a representative of MSF, 
his presence in the Brussels courtroom with the full support of the organization 
attested to the importance of witnessing, or "temeignage," as part of MSF's mission. 

MSF has been working in Rwanda since 1991. 
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Breaking the Cycle: Calls for Action in the Rwandese 
Refugee Camps in Tanzania and Zaire 
NOVEMSER 10. 1594 

Summary 

The situation in the camps for Rwandese refugees 
in Tanzania and Zaire cannot be sustained. 
Humanitarian relief organizations may well be 
forced to halt their humanitarian relief activities. 
The security situation in the camps is 
deteriorating. Refugees do not enjoy adequate 
protection and live in fear for their lives with 
killings and disappearances becoming regular 
events. Refugees are being threatened and killed 
for wishing to return to Rwanda by the militia. 
Humanitarian relief operations are being 
interfered with and the militia is ruling a reign of 
terror. Living and working conditions of refugees 
and aid workers in the camps are becoming more 
and more unacceptable. 

Those responsible for the genocide and other 
grave breaches of humanitarian law of Rwanda's 
minority Tutsi ethnic group and moderate Hutus 
go unpunished and walk around freely in the 
refugee camps in Tanzania and Zaire enjoying the 

facilities of international relief operations. In this respect an important first step has 
been taken by the United Nations (UN) Security Council which decided that an 
international tribunal will be set up to try these criminals. 

Refugees regularly get subjected to violence by members of the militia and 
sometimes get killed publicly because of their wish to return to Rwanda. Refugees 
wanting to return home are being considered collaborators with the Rwandese 
Patriotic Front (RPF). Community leaders hold meetings urging people not to return. 
The former Rwandese authorities having called upon the Hutu population to follow 
them into exile, now hold the refugees hostage in the camps. Aid workers have also 
become targets of violence and have repeatedly received threats against their lives. 
As a result they had to withdraw from the camps temporarily. 

The distribution of humanitarian relief is being controlled and aid is often diverted 
by community leaders many of whom themselves are suspected of having been 
involved in the genocide. Refugees do not have equal access to humanitarian aid. 
The United Nations High Commissioner for Refugees (UNHCR) has found it 
impossible to do a census of the refugees in Goma and to set up independent 
refugee groups to assist with food distribution. They have found that such groups 
are also threatened. 

There is growing evidence of the refugee camps becoming training bases for 
members of the militia and the former Rwandese armed forces (FAR). Weapons 
have been found and military training occurs openly. Rumors circulate widely that 
preparations are being made for a military offensive in the near future. 

The UN Secretary General has called for the immediate deployment of an 
international police force to establish order in the camps and urged UN member 
states to support a proposal to this effect which in due course will be put to the 
Security Council. 

Aid workers are becoming increasingly outraged that they are becoming unwilling 
accomplices to the perpetrators of the genocide in Rwanda. 

Medecins Sans Frontieres (MSF) is calling on the relevant bodies of the UN and its 
individual member states to take all measures needed to ensure that those 
suspected of having been involved in the genocide in Rwanda are brought to justice; 
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that refugees get adequate protection and do not have to live in fear of their lives: 
that they get equal access to humanitarian relief goods; that the militia and military 
are separated from the refugees into different camps; and that adequate measures 
are taken to improve the security situation of refugees and of relief workers. 

Rack to top 

Introduction 

This report documents and analyses the situation in the Rwandese refugee camps 
and reports about human rights violations in relation to problems of security, 
distribution, repatriation and miniaturization. 

The report illustrates the problems in the camps and provides background to the 
position of MSF. If no immediate measures are taken to establish order and security 
in the camps and to bring the perpetrators of the genocide to justice, MSF may be 
forced to halt its humanitarian relief operations. 

Since the beginning of the refugee crisis, the refugees rights' are being flouted 
daily. The situation has recently become more tense and the diversion of aid by the 
former leaders of Rwanda systematic and more organized. The MSF teams in the 
field, as well as those of other organizations, are becoming increasingly outraged 
not only about the deterioration of the security in the camps and human rights 
abuses by the alleged perpetrators of a genocide, but also about the absence of 
clear international action. 

Beck to top 

Events Leading Up to the Refugee Crisis 

April 1994 marked the beginning of a human tragedy in Rwanda in which probably 
more than 500.000 people, most of them members of the minority Tutsi ethnic 
group and moderate Hutus were massacred throughout Rwanda. On 6 April an 
attack was carried out on a presidential aircraft in which President Juvenal 
Habyarimana of Rwanda and President Cyprien Ntyamina of Burundi were killed. 

The killings have been systematic and were clearly instigated and accepted at the 
highest level of the former government. Most of the killings were carried out by 
members of the extremist Hutu parties and circles close to the president especially 
by the militia of the Mouvement Republicain National pour la Developpement at la 
Democracie (MRND), the interahamwe ("those who attack together") and the 
Coalition pour la Defense de la Republique (CDR), the impuzamugambi ("they with a 
single purpose"). 

The killings were planned, systematic and horrifying in nature. Since the beginning 
of the war in 1990 the authorities had prepared their supporters through 
propaganda inciting Hutu to kill all members of the Tutsi ethnic group and the militia 
had received intensive military training. Roadblocks were set up within hours after 
the attack on the presidential aircraft and every Tutsi or moderate Hutu passing 
them was killed. Unarmed defenseless people including whole families were being 
exterminated in appalling manners. MSF staff present in Rwanda at the time 
witnessed piles of bodies everywhere and attempted to give medical aid to 
numerous victims of violence. For example, on 15 April in Kibeho in South West 
Rwanda MSF staff witnessed how at least a hundred unarmed villagers were killed. 
The Hutu mobs were launching in on the Tutsi civilians with home made weapons 
and soldiers were firing into the crowds with machine guns. The sick, the old and 
the mothers, small children and babies were not spared. People were screaming and 
trying to escape. 

Soon it became clear to the international community that the massacres could be 
qualified as genocide which was also confirmed by the United Nations (UN) 
Secretary General in May when he addressed the Special Session of the Human 
Rights Commission on Rwanda. 

In areas controlled by the RPF there have also been reports of hundreds of 
deliberate executions and disappearances both before the victory of the RPF as well 
as after. However these killings are not at all on the same scale as the massacres of 
Tutsi and moderate Hutu, 

The conflict in Rwanda has led to an unprecedented flow of internally displaced 
persons and refugees. More than two million people are reported to have left their 
homes out of fear for the hostilities between the forces of the former Rwandese 
government and those of the RPF and out of fear for the massacres and/or reprisals. 
Tanzania is giving shelter to 255,000 refugees in Benno camp, 98,000 in Lumasi 
and 30.000 in Musuhura. Zaire harbors around 600,000 refugees in the areas 
around Goma in Kahindo, Katale, Kibumba, Kituku and Mugunga camps. An 
estimated 140,000 refugees reside around Bukavu in Chimanga, Hongo, Kalehe, 
Kashusha, Kamianola camps. Most refugees are Hutu. 
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The influx of refugees around Goma started on 14 July. Within a few days aid 
agencies unexpectedly faced hundreds of thousands of people who had crossed the 
border and settled around Goma. The consequences were disastrous. Famine and 
thirst were followed by a cholera epidemic in which more than 20.000 refugees died 
in the first days. This epidemic was followed by an outbreak of dysentery. 

The UN is giving assistance to the refugees through several of its agencies including 
United Nations Children's Emergency Fund (UNICEF), UNHCR, the World Food 
Program (WFP), the World Health Organization (WHO). More than 50 non 
governmental humanitarian organizations (NGOs), including MSF, are also providing 
humanitarian relief to the refugees in all these areas. 

Back to top 

The Power Structures in the Camps 

The former Rwandese authorities have control on almost all aspects of camps life. It 
appears that there is close co-ordination between the former Rwandese 
government, the military, the civilian authorities and the militia. The same 
structures of authority which prevailed in Rwanda continue to exist in the camps 
and the militia continues to be active. 

The Administrative Authorities 

The former government, the prefects and burgomasters have strong power over the 
refugees. Although the exact nature of the structures between the former 
government, leaders, the militia and the former Rwandese army is difficult to 
establish, certain mutual links continue to exist and are based on the politico-
administrative structure which previously existed in Rwanda. A meeting of the 
former government, the former Rwandese army and most likely the representatives 
of the militia was held in Bukavu at the beginning of October. Here it was decided to 
seize power over the camps. 

The former government is the only body able to represent the refugees as a whole. 
In Goma MSF received reports of visits to the camps of two well-known former 
government officials: the old Minister of Defense and former prefect of Buymba, and 
the chief of staff of the former Rwandese army. Similarly, the former prime minister 
visited Katale and Kibumba camps in October. He was greeted with much 
enthusiasm in Kibumba where he spoke to a crowd of several hundred people. His 
speech inflamed the spirits of the listeners and when asking the crowd if they 
wanted a peaceful or a violent return to Rwanda, he was greeted with an 
overwhelming cry for war. 

The administration in the camps is organized in prefectures, communes, secteurs 
and cellules. Each of these levels is headed by a leader. They are headed by the 
former Rwandese government, the former Rwandese army and the former members 
of parliament in close collaboration with the prefects and burgomasters. 

In Bukavu a security committee was established by the leaders, which is headed by 
the so-called chef de securite. This person is in direct contact with those responsible 
for police, intelligence and law and order. Six judges are also reported to be part of 
this committee. 

The former government officials have been able to reinforce their position. The 
distribution of relief items is arranged through the leaders from the top down, which 
allows them to determine the beneficiaries. MSF has received reports that the 
leaders' lists often are not fair nor reliable and are composed of names to serve 
their political ends. There are reliable reports that the names of certain refugees do 
not appear on these lists and that consequently they do not receive humanitarian 
relief at times of distribution. 

The Militia 

The militia can be identified as armed young men in their late teens or early 
twenties wearing a sports outfit and/or military garments. Often acting upon the 
authority of the leaders, they employ a policy of terror among the refugees. 

On 30 September a serious incident occurred in Katale camp during which the 
militia killed a Rwandese boyscout. Another 29 are reported to have disappeared. 
The boyscouts were delegated to regulate the traffic and the distribution of relief 
goods. UNHCR, not having the assistance of an independent body to maintain law 
and order, was forced to rely upon their order control activities. The boyscouts were 
seen as an obstacle by the leaders to extend their power. 

The Former Rwandese Army 

The FAR is present in the camps in Zaire, Mugunga near Goma and Chimanga near 
Bukavu and in the Tanzanian camps. They live with their families among the 
refugees. A military structure continues to exist and stocks of arms and training 

http://www. doctorsw  ith outborders. org/pu  b I cati ons/arti c I e.cfm? d=1465 	 4/29/2013 



Special Report: Breaking the Cycle: Calls for Action in the Rwandese Refugee Camps in 	Page 4 of 9 

activities have been reported. The market in Mugunga camp is extremely well-
supplied and bags of relief goods are openly being traded. 

The Refugees 

The refugees live together with their relatives and neighbors of their communes in 
Rwanda. The social structures of the refugees have proven to be effective in that 
those living near their communes are usually well supplied with humanitarian relief 
goods. In August, it appeared that the mortality rate in Kibumba camp, which is 
organized along communal lines, was lower than in Katale camp, where many 
refugees have been separated from their communes and/or their families. In the 
sectors where the refugees live together, they have firm social control over each 
other and easily identify foreigners. In many cases outsiders are being labeled as 
'RPF infiltrators'. Guards are selected by the refugees to protect them against 
stealing and looting. 

The Presence of International Aid Agencies .  

The international community is present in the Rwandese refugee camps only 
through humanitarian activities. UNHCR took up its traditional role as the co-
ordinator of the relief efforts for the refugees. Food was brought in by WFP relatively 
quickly. For the implementation of the programs UNHCR relied heavily on large 
specialized NGOs. Several military or civilian contingents of national forces were 
deployed in Goma for heavy logistics such as the transport of water and delivering 
medical services. 

Although the mandate of the United Nations Assistance Mission for Rwanda 
(UNAMIR) does not extend to the camps, UNAMIR distributed leaflets to the 
refugees in August by helicopter. These leaflets stated that Rwanda was not only a 
safe country to return, but also that the refugees were willing to return. This 
appeared to be an uncoordinated UNAMIR action. They had not consulted UNHCR 
nor had they asked the Zairian authorities permission to fly over their territory. The 
refugees' leaders immediately reacted by stating that this was RPF propaganda. 

The Authorities in Control of Law and Order 

The governments of Tanzania and Zaire kept their borders open despite all 
difficulties posed by an influx of hundreds of thousands of refugees. On their 
territory they have jurisdiction over the refugees including the duty to maintain law 
and order in the camps. 

Tanzania decided already in June that it would send 300 police men as a security 
force to the camps in the Kagera district. It took more than four months of pressure 
from aid agencies for a force of 226 men finally to be deployed. Financial 
mismanagement and bureaucracy on behalf of the Tanzanian authorities seem to 
have been the cause of their delayed employment. 

The Zairian army is organized in an overlapping network of military and paramilitary 
forces, each of which is led by one of Mobutu's close allies. Due to irregular 
payment of salaries, most of these forces are a continuous source of unrest. In the 
region around Goma there are, among the regular troops, special forces such as the 
division speciale presidentielle (dsp) which are paid incentives by UNHCR, a special 
unit deployed after the refugees' influx in the region and the SARM (Service et 
Action de Renseignements Militaire). 

The Zairian and Tanzanian national authorities work together with the UNHCR and 
they in turn work directly with the leaders attempting to maintain a minimum level 
of security. During weekly meetings UNHCR representatives encourage co-operation 
with the national authorities and demand that the leaders themselves become more 
responsible in restraining the trends towards popular justice and summary 
executions. After an incident between Zairian military and refugees in Katale camp, 
UNHCR officials gave megaphones to the camp leaders in order to establish control 
of the crowd. Without the support of the international community, the UNHCR has in 
effect little choice but to collaborate with the leaders. 

In Benaco a 350 men Rwandese security force was selected upon advise of the 
leaders and employed by the UNHCR without interviewing them on their previous 
activities. They assist in the distribution of relief goods, concentrate on the most 
crowded points such and the UNHCR registration center and patrol the roads. Thus 
the UNHCR boosted the leaders' power. Although UNHCR now admits now it was a 
mistake, it cannot be reversed. 

Back 1.0 LOp 

Security Incidents 

While MSF does not have crime statistics, it believes security incidents occur 
regularly because of the frequency with which the Organization receives these 
reports. Refugees are being threatened, attacked and killed for being 'RPF spies' or 
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for wanting to return to Rwanda. Such popular justice takes the form of summary 
executions, public stoning and physical violence and is often being carried out by 
the militia. 

Security and intelligence systems run by Hutu leaders have become even more 
efficient since early September. Security and intelligence are geared primarily 
towards identifying infiltration of the RPF and controlling tightly the refugees. 
Anyone suspected of being an 'agent' of the RPF is likely to be subject to summary 
justice. 

On 9 June in Benaco camp MSF staff witnessed a violent crowd chasing a man who 
was accused of stealing, with sticks, hoses and broken bottles and killed him. A 
leader mentioned that the man was a RPF spy and stated: "this is what should 
happen to all RPF people." 

In Goma similar events were reported on 25 August when an alleged RPF spy was 
followed into a medical facility of Medicos del Mundo (MDM) in Mugunga camp. The 
medical personnel could do nothing but handing over the man to the crowd and 
paying the Rwandese military for their 'services'. One international medical agency 
reported fresh bodies in Mugunga camp every morning during September. 

In Kituku camp four men, who were not inhabitants of the camp, were seen at the 
water reservoir on 25 October. The refugees suspected them of being RPF 
infiltrators trying to poison the water. One of the four was caught and subsequently 
stoned to death by the refugees. 

Four armed persons were detained by the refugees in Katale camp on 30 October. 
The rumor was that the men had come from Kigali and entered the camp to kill 
some personnel of the international agencies in order to force them to pull out. 

In Kibumba camp five men were killed said to be Tu ts s on 1 November. One of 
them trying to seek refuge into a MSF feeding center was followed and beaten to 
death. MSF staff were prevented from intervening. 

Reprisals Against Refugees Willing to Return to Rwanda 

While in the early days of the crisis entire communities were forced to follow their 
leaders, the leaders' terror campaign is now aimed at keeping the refugee 
population in the camps for their own political ends. MSF has witnessed several 
meetings in which the refugees were discouraged to return. In Benaco a wall 
newspaper "Shishoza" ("be aware") incited the refugees not to return. Refugees 
have been influenced by such propaganda. Effectively, they have become hostages 
of their own leaders. Refugees will refer immediately to their leaders if being asked 
when they will return to Rwanda. Anyone who questions the leaders' authority is 
seen as an agent of the RPF and is subjected to summary justice. 

On 22 August, 19 refugees were killed in Seneca camp because they were returning 
or suspected of returning to Rwanda. 

In Goma UNHCR stopped encouraging voluntary repatriation after an incident which 
occurred on 23 August. A group of 200 to 300 people who were waiting to be 
transported along the road of Kibumba to return to Rwanda was attacked by the 
militia. As a result, several refugees got wounded. 

Apart from intimidation and violence employed by the leaders against refugees 
wishing to return to Rwanda, repatriation is also seriously hampered due to reports 
of reprisals by the Rwandese Patriotic Army (RPA). The contents of an UNHCR 
internal report which apparently reports about the bodies of thousands of people 
suspected of having been killed by the RPA became known publicly in October. In 
October Amnesty International published a report about killings and abductions by 
the RPA. Reports of abuses by the RPA have been used as political propaganda by 
the leaders who do not want the refugees to return. The delay in sending UN human 
rights monitors to Rwanda can also be considered as a complicating factor in 
creating a safe climate in Rwanda to which refugees are willing to return. 

Threats to Staff of I nternational Relief Agencies 

On 2 October the security for some local personnel of the relief agencies seriously 
deteriorated in the camps around Ngara as one local staff was killed and three 
others reportedly disappeared. 

On 29 August a MSF car was stopped and the radio and personal belongings of the 
two expatriates were stolen. On the same day a Canadian television crew was 
robbed of their equipment. 

On 2 September the Zairian authorities announced, following a cabinet meeting in 
Kinshasa, that the refugees should have left Zaire before the end of the month. The 
refugees believed that the aid agencies would terminate their activities over the 
weekend. Crowds started to demand their relief supplies. 

http://www.doctorswithoutborders.org/publ  icati ons/articl e.cfm?i d=1465 	 4/29/2013 



Special Report: Breaking the Cycle: Calls for Action in the Rwandese Refugee Camps in ... Page 6 of 9 

On 30 September the relief agencies had to suspend their activities in Katale 
because of the fighting between the boyscouts and the militia. CARE Canada, 
responsible for carrying out the food distribution in the camp, was told that names 
of their expatriate staff were on a so-called 'hit list' of the militia. Their staff also 
received death threats. Consequently, the Organization decided to pull out. 

Incidents Involving National Authorities 

Those involved in controlling law and order in the camps are often seen to be 
harassing and provoking the refugees. 

On 4 August one Zairian soldier was killed in Katale by refugees with machetes 
when the soldiers tried to confiscate a car belonging to the refugees. 

During August and September, there were reports of men wearing masks who have 
been involved in robberies. They were alleged to be members of the Zairian army. 

On 19 October Zairian military tried to steal a car belonging to a refugee in Katale. 
After the refugees disarmed the soldier, a Zairian colonel with 15-20 soldiers 
entered the camp and started beating the owner of the car. A riot between the 
soldiers and the refugees then erupted. Finally, UNHCR brought the unrest under 
control in co-operation with the leaders and the Zairian authorities, 

Banditry 

Ordinary criminal acts also occur regularly in the camps. 

On 29 September a man known for his criminal activities and mental illness, who 
spent several years in prison in Rwanda, headed a gang of 20 men armed with 
machetes in Kibumba camp. On the crowded points around the distribution center 
and medical facilities they threatened relief workers and stole several items of the 
equipment of the relief agencies. 

Back to top 

Misuse of Humanitarian Relief Goods 

The diversion aid can be noticed in the camps in many forms. 

Mostly young men are selling food contained in WFP sacks or UNHCR plastic 
sheeting on rapidly expanding markets. 

On 6 October MSF witnessed two men in FAR uniforms beating three women an a 
boy returning from a distribution site in Kibumba. The uniformed men beat the four 
victims with short sticks until they collapsed. Once the four had fallen on the 
ground, the uniformed men began kicking them. The men left with the rations of the 
four victims as the MSF employee stood by, unable to intervene. 

In general the amount of aid arriving in the camps around Goma does not 
correspond with the actual number of refugees present. This is illustrated by the 
situation in Katale where the food is being distributed for approximately 220,000 
refugees whereas MSF believes that the real number of refugees does not exceed 
around 120.000. The reasons behind the fact that the surplus cannot be located any 
more after distribution are that several strong prefectures are able to collect food 
several times a week and that some prefectures receive more than others. For 
Katale camp it can be concluded that in spite of sufficient food supply approximately 
24% of the refugees receive less than the minimum 2000 kcal per person per day. 

One way to control whether the amount of food coming into the camps corresponds 
with the needs of the given number of refugees is to know the exact amount of 
refugees present in the camp. While a census of the refugee population has been 
done in Benako camp, this has not yet been done in the camps around Bukavu and 
Goma. Problems of security attached to doing such a census is one of the causes for 
the delay in carrying one out. 

Back to top 

Militarization 

Evidence collected by various observers reveal open military training activities and 
stocks of arms in the camps. From this it can be concluded that the former 
Rwandese forces are preparing for a military offensive in the near future. 

Press reports reveal that hundreds of FAR military performed training activities in a 
military training site just outside Kahindo. Several journalists reported that near 
Mugunga camp military training is in full swing and several jeeps, other military 
vehicles and arms were in stock. Another press report of a journalist noted the 
location of joint Zairian/Rwandese military camps on a map of Virunga National 
Park. 
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On 1 November, 110 uniformed FAR members were holding a rally on the main road 
into Katele. 

Local sources reported children as young as 15 years being forcibly recruited for 
military training. 

Other reports mentioned that military from Goma visited Bukavu and Benaco camp 
in Tanzania and vice versa. Early October one refugee mentioned that he came to 
Benaco camp because of the military training he could get there. 

Back to top 

I mpunity of the Perpetrators of Genocide 

Those suspected of having been involved in the killings, still enjoy total impunity for 
their crimes. Although legally these persons should be excluded from the protection 
provided by the 1951 Convention Relating to the Status of Refugees, in practice 
they are being protected as refugees. Consequently, these people continue to live 
freely in the camps and receive and control humanitarian relief goods. Many of them 
have been positively identified by refugees as killers. 

In Benaco camp the burgomaster of Rusumo has been accused by many witnesses 
of involvement in massacres. He can be seen regularly at the distribution sites in 
Benaco camp. 

Journalists visited the town of which he was the burgomaster, Nyarubuye, one of 
the many places where a massacre took place. There they spoke to Tutsi survivors 
of the massacre who alleged that the Hutu burgomaster was one of those who 
organized the killing and had ordered villagers to kill their Tutsi neighbors. When 
confronted with these allegations in Benaco refugee camp, however, he denied them 
and accused the survivors of being liars. This testimony was filmed and then shown 
to the persons who had accused him. These survivors then confirmed that this was 
indeed the man they had pointed out before. 

In Benaco camp also lived a Hutu leader who was the former Chief of Cabinet to the 
Minister for Family Affairs. He has been widely accused as having been involved in 
the genocide. On the night of 15 June 1994, the Hutu leader was invited by UNHCR 
to discuss him leaving the camp. Within minutes a violent crowd of several thousand 
people, armed with machetes and sticks, surrounded the tent in which the 
discussions were held. They demanded that he could stay in the camp. The crowd 
dispersed only after the Tanzanian police shot in the air. Aid workers who had been 
trapped in the tent were then able to get away. As a result of this incident all 
foreign staff of the aid agencies was temporarily evacuated. The Hutu leader, 
however, was able to stay. 

Regarding bringing those responsible for the massacres to justice an important 
positive step has been taken by the Security Council which decided that an 
international tribunal will be set up to try those suspected of having committed 
genocide and other grave breaches of humanitarian law. No other legal steps have 
been taken to bring those responsible to justice, although they are known publicly 
and the UNs own experts have received lists of individuals involved in the planning 
and execution of the genocide. 

The absence of an adequate legal systems can be seen as the main reason for this 
situation. Tanzania and Zaire are already insufficiently equipped to control law and 
order and they do not have the capacity to bring those responsible for the genocide 
to justice. 

Rwanda's legal system is virtually non-existent at the moment. The former 
administrative authorities were mainly dominated by the Hutu ethnic groups which 
have fled to the neighboring countries. Only a few judges and lawyers remain in 
Rwanda. 

Combating impunity in Rwanda is also pressing because of the reports on human 
rights violations by the RPA forces, which are now in control in Rwanda and due to 
the absence of a legal system cannot be held accountable for their crimes. Impunity 
as a consequence of the genocide and other violations of humanitarian law in 
Rwanda thus becomes one of the main causes of new violations. 

Back to top 

Conclusion: The Moral Dilemma for the Aid Agencies 

Relief workers are becoming increasingly outraged about being unwilling 
accomplices to alleged perpetrators of genocide in Rwanda. To work in refugee 
camps where killers walk around freely, are often in control of the distribution of 
relief items and where preparations are being made for an new attack, poses a 
great moral dilemma for relief workers. Combined with the fact that the security 
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situation is worsening every day MSF is forced to consider the question to what 
extend its humanitarian relief activities are sustainable. 

At the same time MSF has a strong moral commitment to the most vulnerable 
populations among the refugees and its first aim is to prevent those from further 
suffering. 

MSF therefore believes that the international community should act immediately and 
take a number of important measures. The Organization therefore recommends the 
following: 

Back to top 

Recommendations 

Refugees must be protected from violence and threats of violence and have 
unimpeded access to humanitarian aid 

1. Refugees must be protected from violence or threats of violence in their 
places of refuge especially from the Rwandese militia and other responsible 
for killings in Rwanda. 

Each refugee has to be able to decide freely whether to stay or to leave the 
camps without fear for his/her life. 

To this end an international police force should be employed in the refugee 
camps around Bukavu, Goma and Ngara. 

Maintaining of law and order should under no circumstances be done by 
refugees selected by the leaders many of whom are themselves suspected of 
having been involved in the genocide. 

2. Registration should take place as soon as possible in Bukavu and Goma with 
as main aim to ensure that all refugees equally have access to humanitarian 
relief. 

The distribution of humanitarian relief should be supervised by independent 
bodies and not be controlled by those who are suspected of having been 
involved in the genocide. 

Smaller camps are to be set up so as to reduce the influence of the leaders on 
the distribution of humanitarian aid. There is also an urgent need for clear cut 
separation between the militia and the former Rwandese army on the one 
hand and the refugees on the other hand. If an international police force will 
be established it should collaborate with the UN authorities responsible for 
bringing to justice the perpetrators of genocide and other grave breaches of 
humanitarian law. 

3. UNHCR should take upon it more effectively its role of giving protection to the 
refugees. If no resources are available these resources should be supplied by 
the international community without any delay. 

Disarmament 

4. All soldiers and members of the militia who are present in the refugee camps 
should be disarmed by the national authorities. 

Those responsible for the genocide and grave breaches of humanitarian law 
should be brought tojustice. 

5. Those responsible for the genocide and grave breaches of humanitarian law 
should be brought tojustice. In particular all measures should be taken so 
that no impunity is given to those leaders suspected of the genocide and 
grave breaches of humanitarian law who are currently allowed to walk freely 
in the refugee camps. 

Governments of countries on whose territories these killers remain must 
ensure that they do no escape justice and remain in their countries 
unpunished. They must take all measures necessary for these people to be 
brought to justice. The international community must provide financial and 
other resources needed for such measures. 

6. The UN should send an adequate number of human rights monitors to Rwanda 
and also to the camps as has been requested by its own Special 
Representative of the Secretary General and by the Special Rapporteur for 
Rwanda. They should have sufficient resources to carry out their tasks. These 
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monitors should report about human rights violations to the relevant UN 
bodies and make recommendations as to what measures need to be taken in 
this regard. 

7. Now the Security Council has taken the positive step to create an international 
tribunal to try those who have committed genocide and other grave breaches 
of humanitarian law in Rwanda, all measures needed should be taken for this 
tribunal to commence proceedings as soon as possible. 

B. The international community should give aid and expertise for the 
reconstruction of the judicial system in Rwanda so that fair trials of those 
involved in the genocide and other grave breaches of humanitarian law can 
take place. 
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Occupied Palestinian Territory 

Residents of Occupied Palestinian 
Territory continued to suffer the 
consequences of violence and 
conflict in 2011. In 2011, the 
number of attacks, shootings, 
detentions, demolitions, evictions, 
raids, night incursions and violent 
incidents increased alarmingly. In 
the West Bank, more than 700 
Palestinian civilians were displaced 
by force. Conflict between 
Palestinian factions also caused 
injury and trauma. 

Care for patients traumatized by violence 

Doctors Without Borders/Medecins Sans Frontibres (MSF) teams provide medical 
care, short-term psychotherapy and social assistance and referral to people affected 
by violence and conflict in the West Bank districts of Hebron, Qalqilya, Nablus and 
Tubas. The teams focus on people who show signs of acute stress, anxiety, post-
traumatic syndromes or depression. In total, staff carried out more than 1,600 
medical consultations and over 4,000 mental health consultations. 

The program is being extended to people in East Jerusalem who are suffering from 
psychological distress and have no access to such healthcare: in 2011, staff held 
223 consultations with residents of Shu'fat refugee camp and the neighbourhood of 
Silwan. 

Similar programs are operating in the Gaza Strip, but a decision by health 
authorities forced their suspension in August. Between January and August, staff 
carried out 870 medical consultations and more than 2,000 mental health 
consultations. Most patients were children. 

Shortages of medical supplies 

The continuing Israeli embargo of the Gaza Strip, years of financial crisis within the 
Palestinian National Authority in Ramanah and the chronic lack of cooperation 
between the Palestinian National Authority and Gaza authorities have all contributed 
to a deterioration in the capacity of the public health sector. Since mid-2011, health 
facilities have been facing a serious shortage of medicines and other supplies. MSF 
donated essential medicines to the cardiology department of Al-Shifa hospital, and 
made other periodic donations as needs arose. 

Assisting burn victims 

Since 2007, MSF has been running a rehabilitation program for burn victims in the 
Gaza Strip. The team provides physiotherapy and wound dressing to patients 
referred from the burn units of Al-Shifa and Nasser hospitals. MSF also operates a 
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specialized surgery program in Nasser hospital, which is in Khan Yunis, in the south 
of the Gaza Strip. Several times a year, teams of surgeons, operating theater 
nurses and anesthetists carry out complex surgical operations that are not 
otherwise available. Most of those who undergo surgery are children, and most 
suffer from burns. 

At the end of 2077, MSF had 136 staff in Occupied Palestinian Territory. MSF has 
been working there since 1989. 

Recent updates on Occupied Palestinian Territory: 

Gaza: ''The Wounded Are Stuck At Home"  

All articles on Occupied Palestinian Territory >>  
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Lebanon 
Following the arrival of thousands of 
Syrians fleeing violence in their 
country, Doctors Without 
Borders/Medecins Sans Frontieres 
(MSF) extended its activities in 
Lebanon. 

MSF began by donating emergency 
supplies to health centers near the 
border with Syria. In November, a 
team set up a mental health 
program in Wadi Khaled, a region in 
northeastern Lebanon, serving a 
local population of more than 20,000 
people as well as Syrians seeking refuge in Lebanon. Staff carried out psychological 
and psychiatric consultations. 

Mental healthcare in Palestinian refugee camps 

Life in the overcrowded Palestinian refugee camps is arduous, and this has a 
significant impact on mental wellbeing, particularly for those who have already 
suffered traumatic experiences. MSF offers community-based mental health services 
— counseling, treatment and social support — in two refugee camps and the area 
surrounding them. 

Staff make home visits and work to raise awareness of mental health services in an 
effort to reduce the stigmatization of mental illness. On World Mental Health Day, 
October 10, the MSF-produced documentary film Where Do I Begin? directed by 
Lebanese- Palestinian filmmaker Carol Mansour, had its premiere screening in 
Beirut. 

Both Palestinian refugees and local people who would otherwise be unable to afford 
mental healthcare can go to the MSF community mental health center outside Burj 
ei-Barajneh camp in Beirut, as well as to MSF services at the United Nations Relief 
and Works Agency (UNRWA) clinic and the Palestinian Red Crescent hospital inside 
the camp. 

In April, MSF extended its services to Ein el-Hilweh refugee camp, in the city of 
Sidon (Saida), south of Beirut, where some 75,000 people live within just one 
square kilometer. There are regular security incidents and clashes between political 
factions. MSF's team works in the two UNRWA clinics and in Al-Nidaa Al-Insani 
hospital. Close to 380 patients in Sidon, mostly aged between 18 and 40, received 
psychological or psychiatric care in 2011. 

In total, staff saw more than 1,000 new patients and carried out more than 7,500 
mental health consultations in Lebanon. Patients were mainly suffering from 
depression, anxiety, psychosis and personality disorders. 
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At the end of 2011, MSF had 34 staff in Lebanon. MSF first worked in the country in 
1976. 

Recent updates on Lebanon: 

"A Humiliating Situation": Syrian Refugees in Lebanon  

All articles on Lebanon ›,  
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Democratic Republic of the Congo 
Accessing even basic healthcare in the Democratic Republic of the Congo (DRC) is 
difficult. In the eastern part of the country, violent incidents occur daily, as a result 
of shifting alliances between armed groups, and banditry. Medical needs are great in 
eastern DRC and the infant mortality rate is one of the highest in the world, but 
general insecurity and crime in the region have at times forced Doctors Without 
Borders/Medecins Sans Frontieres (MSF) to suspend medical activities. 

Providing healthcare to victims of conflict 

At the end of 2011, more than 500,000 people in North Kivu were registered as 
displaced, while another 630,000 in South Kivu had fled their homes. 

MSF runs a number of programs, working from hospitals and health centres across 
the provinces, to provide healthcare to people trapped by conflict. In North Kivu, 
teams in Masisi, Mweso, Pinga, Birambizo, Rutshuru, Nyanzale, and in and around 
Goma and Butembo towns provide basic and specialist healthcare. Last year, some 
services at Rutshuru hospital were handed over to the Ministry of Health. I n total, 
staff carried out more than 404,000 consultations in the province. In South Kivu, 
similar services are offered in Kalonge — where the program was extended to three 
more health centers — Lulingu, Hauts Plateaux and Shabunda, and in a second 
hospital in Matili. In addition, staff operate mobile clinics for people living in more 
remote areas — some locations can be reached only by long journeys on foot — and 
in camps. There is also an MSF team in South Kivu dedicated to emergency 
response. 
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At five camps on the border between South Kivu and Katanga, MSF provided basic 
healthcare, including vaccinations, and nutritional support. The team also ensured 
access to safe water. In September, staff began assisting people in two camps in 
the north of Kalemie town, in Katanga, providing basic healthcare and food aid. 

In Katanga and North Kivu, teams of surgeons spent several weeks performing 
fistula repair operations in MSF programs in Manono, Shamwana and Masisi. 
Obstetric fistulas are injuries to the birth canal that usually occur as a result of 
prolonged or obstructed labor. They cause incontinence, which often leads to social 
exclusion. In 2011, more than 110 women underwent fistula repair surgery. 

In Orientele province, MSF handed over some of its activities in Bunia to a local 
organisation, Sofepadi, which offers treatment for sexually transmitted diseases, 
family planning services and assistance to victims of sexual violence. MSF provides 
medical, technical and financial support to Sofepadi, and now focuses its work on 
emergency response and HIV treatment for children under 15. In Gety, a team 
provides basic and emergency health services and runs a 24-hour therapeutic 
feeding center. 

In South Kivu in April, armed and uniformed men opened fire on an MSF car 
travelling to Marungu, near Hauts Plateaux, robbed the driver and stole everything. 
Later, gunmen attacked another MSF car on the road between Bukavu and Uvira: 
two staff members were wounded. In November, a number of armed men forced 
their way into the MSF residence in Masisi, North Kivu, and opened fire. One 
member of the team received a gunshot wound to the shoulder. MSF suspended 
mobile medical activities in the area, but continued to provide a minimum level of 
emergency support at Masisi general referral hospital. There were 108 attacks 
involving humanitarian workers in North Kivu in 2011. 

Responding to epidemics 

MSF has a network of emergency teams ready to respond to outbreaks of disease 
across the country. In 2011, in response to a measles epidemic, MSF staff 
vaccinated over three million children, and treated more than 13,700 for the 
disease. 

Malaria accounts for approximately 40 percent of child deaths in DRC. MSF saw a 
250 percent increase in the number of patients with malaria in its hospitals in the 
east of the country compared with 2009, and treated more than 158,000 people in 
North Kivu, South Kivu, Katanga, quateur, Orientele and Maniema provinces. 

Teams also responded to outbreaks of cholera in the provinces of North Kivu, South 
Kivu, Orientale, Bandundu, Equateur, and the capital Kinshasa, setting up treatment 
centers and treating thousands of patients. 

HIV care 

More than one million people are estimated to be living with HIV in DRC, yet 
antiretroviral (ARV) treatment coverage is among the lowest in the world: some 
350,000 are in need of treatment, but do not receive it. Donors are withdrawing 
funding from HIV programs, and MSF is seeing the number of people in urgent need 
of treatment grow. 

An MSF team in Kinshasa runs a hospital dedicated to HIV treatment, and MSF 
programs at hospitals and health centers across the country also offer HIV care: in 
total, more than 5,000 patients are registered for HIV treatment with MSF. 

Sleeping sickness program 

The prevalence of sleeping sickness (human African trypanosomiasis) in the districts 
of Haut-Uela and Bas-Uele, Orientale province, is considered to be one of the 
highest in the world. A parasitic disease transmitted by the tsetse fly, sleeping 
sickness is deadly if not treated. In 2011, MSF staff screened tens of thousands of 
people through a mobile clinic and in programs in Dingila, Haut-Lle16, and Doruma, 
Bas-Uele, and treated around 1,500 patients for the disease. 
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Hospital care in Maniema 

MSF took over Lubutu hospital in 2006. By the end of 2011, the capacity of the 
hospital — which serves 100,000 people — had grown to 160 beds, and mortality in 
the area had dropped fivefold since 2005. In 2012, MSF plans to hand over activities 
to another non-governmental organization. 

Sexual violence 

As well as assisting victims of sexual violence in many of its regular healthcare 
programs, MSF responded to around ten incidents of mass rape around Fizi, South 
Kivu, and Pinga, North Kivu. Altogether, more than 2,300 people received medical 
and psychological assistance. 

At the end of 2017, MSF had 2,919 staff in the Democratic Republic of the Congo. 
MSF has been working in the country since 1981. 
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Uganda 
In Uganda, Doctors Without 
Borders/Medecins Sans Frontibres 
(MSF) operates HIV and tuberculosis 
(TB) programs and assists people 
recovering from years of conflict in 
the north of the country. 

MSF supports hospitals and health 
centers in the districts of Kitgum and 
Lamwo and the subregion of 
Karamoja in northern Uganda. In 
2011, staff conducted close to 
17,000 outpatient consultations and 
3,365 antenatal consultations, and 
admitted 506 people to hospital. 

Since the conflict ended, the general health situation has improved, and this has 
prompted MSF to switch the focus of its activities in Kitgum and Lamwo to 
supporting victims of sexual violence: there are now 18 centers in the two districts 
that can care for survivors of sexual violence. 

In Karamoja, fighting persists, and a number of patients needed treatment for 
injuries. When yellow fever and hepatitis E broke out in the region, MSF assisted the 
health authorities, and also supported the response to an outbreak of Ebola in 
Luwero, central Uganda. 

MSF continued to run its TB program, and more than 500 new patients started 
treatment in 2011. In December, the first patient to start treatment for multidrug-
resistant TB (MDR-TB) in the program was declared cured. MSF has been lobbying 
for other organisations to provide treatment for MDR-TB. 

HIV care in Arua 

The Ugandan Ministry of Health decided that it would start implementing nationwide 
MSF's treatment protocol for preventing mother-to-child transmission (PMTCT) of 
HIV in 2012. 

MSF continued to provide treatment at Arua regional referral hospital, in the 
northwest of the country. Each month, an average of 25 women gave birth through 
the PMTCT programme. Nearly 2,000 new patients were registered at MSF's HIV 
program and more than 6,400 received antiretroviral (ARV) treatment. 

Being close to the border with the Democratic Republic of the Congo (DRC), where 
access to ARV treatment is very limited, a significant proportion of the people living 
with HIV in the Arua area come from the DRC. MSF has been supporting an HIV 
clinic at a health center in Oli, on the outskirts of Arua. At the end of 2011, more 
than 780 patients were receiving care in Oli. This program will be handed over to 
the Ministry of Health in 2012. 
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The Oli and Arua programs both offer integrated care for HIV patients suffering from 
other conditions associated with the infection, including TB and malnutrition. More 
than 700 patients co-infected with TB and over 550 children suffering from severe 
malnutrition received treatment in 2011. 

Sleeping sickness 

Sleeping sickness (human African trypanosomiasis) is endemic in Uganda. MSF had 
been supporting Ministry of Health programs, but in the middle of the year, after an 
assessment revealed prevalence to be less significant than suspected, the team 
decided to focus instead on lobbying for the opening of treatment centers and on 
providing training to national and regional programs. 

Research to improve testing and treatment 

A number of research projects were carried out in Uganda in 2011. With the London 
School of Hygiene and Tropical Medicine, MSF undertook operational field research 
into TB and drug-resistant TB patients' acceptance of home-based care through 
village health teams. 

In Karamoja, researchers embarked on a study of how children's recovery from 
malaria, diarroea or respiratory infections is affected by their nutrient intake. MSF 
also started a study on rapid diagnostic testing methods for HIV. 

At the end of 2011, MSF had 613 staff in Uganda. MSF has been working in the 
country since 1986. 

Recent updates on Uganda: 

Month in Focus: September 2012 
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I nsecurity I n Central African Republic Threatens Lives 
of Civilians and Aid Workers, Blocking Urgent Medical 
Care 
All mobile medical activities in northwest suspended after shooting death of MSF 
staff member 

Bangui, Central African Republic, June 25, 2007 — The insecurity that prevails in 
northwestern Central African Republic (CAR) is severely impacting civilian 
populations and the humanitarian workers assisting them, Doctors Without Borders/ 
Medecins Sans Frontieres (MSF) said today. 

After the violent death of our colleague Elsa Serfass on June 11, all MSF mobile 
medical activities in the region have been suspended while all hospitals remain fully 
operational. Other humanitarian organizations present in the area have followed 
suit, bringing assistance to this highly vulnerable population to a standstill outside 
the main towns. MSF urgently calls upon all parties within CAR to respect the lives 
of the civilian population and to ensure that humanitarian workers can safely access 
people in need throughout the region. 

Over the past few months, people living in northwestern CAR have faced increasing 
violence and insecurity at the hands of warring parties and bandits. Villagers are 
fleeing into the bush after their homes have been attacked, burned, and pillaged. 
The displaced often lack access to adequate shelter and potable water, and are 
vulnerable to malaria, respiratory infections, and diarrhoea. During the first five 
months of 2007, MSF-supported health structures have performed more than 
95,000 consultations. Among the predominant morbidities, 25,078 people were 
treated for malaria, of which 15,356 were children under five years of age. 

All parties are contributing to the insecurity in this region and humanitarian workers 
have been subjected to threats, and, more recently, kidnappings. In the past five 
months, MSF's mobile clinics—which provide life-saving primary health care to 
6,553 people per month—have been suspended 29 times due to insecurity. If this 
insecurity blocks humanitarian workers from reaching people in need, it is just as 
bad, if not worse, for patients trying to reach us. People fear venturing outside their 
villages or hiding-places in the bush, even to access much-needed medical care. 

MSF calls on all parties to the conflict to respect the lives and health of civilians in 
northwestern CAR, and to ensure humanitarian space for aid to reach those who 
need it most. If insecurity prevents humanitarian organizations from continuing 
their activities, the first victims will be these populations affected by violence, 
intimidation, and displacement. It is their lives and health that continue to hang in 
the balance. 

MSF is present throughout the violence-affected areas of northern CAR, where 540 
staff provides urgently-needed primary and secondary health care with a network of 
hospitals, health centers, and mobile medical activities in and around Paoua, 
Boguila, Markounda, Batangafo, Kabo, Kaga Bandoro, Gordil, and Birao. 
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With Focus on Darfur, Emergency Situation Unfolding 
in Eastern Chad 

New York, June 8, 2007– While Darfur remains the focus of intense political 
discussions surrounding the establishment of humanitarian corridors from Chad–of 
little relation to the reality on the ground—i 50,000 internally displaced persons 
(IDPs) are caught up in a growing humanitarian crisis in Chad itself, the medical 
humanitarian organization Doctors Without Elorders/Medecins Sans Frontieres (MSF) 
said today. Although a recent MSF survey has confirmed an emergency situation, 
assistance is still largely insufficient and MSF is confronting numerous obstacles to 
increasing its activities inside Chad. 

In eastern Chad, repeated deadly attacks on villages over the past eighteen months 
have forced tens of thousands of people to flee their homes. Grouped together in 
camps where security is not always guaranteed, they live in basic huts and lack 
food, water, and access to medical care. 

At the end of May, Epicentre, MSF's research and epidemiological survey center, 
carried out a survey in IDP camps around Goz Beida in eastern Chad. The survey 
revealed that one child in five was suffering from acute malnutrition and that the 
mortality rates from March 30 to May 20, 2007 were catastrophic. 

Until recently, the assistance provided by many organizations in Chad focused on 
refugees arriving from Darfur, and neglected the IDP population. In April, the United 
Nations' Office for the Coordination of Humanitarian Affairs (OCHA) finally launched 
a three-month emergency plan, but its objectives in terms of food, water, and 
shelter are inadequate. 

"In Goz Beida, the IDPs receive 3-8 liters of water per person per day, whereas they 
should have 20 liters," said Franck Joncret, head of mission for MSF in Chad. "Only 
around one hundred malnourished children are receiving treatment, but our survey 
estimated that at least 2,000 children are suffering from acute malnutrition." 

MSF is present in Dogdore, Goz Beida, Ade, Koukou, and Kerfi, and is extending its 
activities. In certain localities however, MSF is facing considerable obstacles. 
Despite repeated requests, MSF is still being refused authorization to open a 
pediatric hospital in Goz Beida, which would focus in particular on treating 
malnourished children. 

There will be an increase in malaria cases and epidemic diarrhoeal diseases during 
the rainy season, which starts at the end of this month. MSF also fears a significant 
increase in malnutrition. Given the anticipated deterioration of the situation, it is 
urgent, in order to avoid a catastrophe, to increase hospitalization capacity, improve 
the water supply, and respond to the nutritional problems. 

"It is imperative that the emergency in eastern Chad be fully recognized, that aid 
organizations provide massive, immediate aid to the IDPs, and that the Chadian 
authorities facilitate humanitarian aid," said Isabelle Defourny, head of MSF 
programs in Chad. 
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MSF Calls on Thailand to Halt Forcible Return of 
Hmong Refugees to Laos 

Bangkok/Paris, October 31, 2007 - The 
international medical humanitarian organization 
Doctors Without Borders/Medecins Sans 

	 Briefing Paper 

Frontiares (MSF) today called on the Thai 
	

The Situation of the Lao Hmong 

government to halt all forced repatriation 
	

Refugees in Petchahun, Thailand  
proceedings against the 7,500 ethnic Hmong 
refugees from Laos who are currently confined 	Slideshow 
to a camp in northern Thailand's Petchabun 
province. The refugees, who claim to have fled 
violence and persecution in Laos, are deeply 
fearful of being returned to their country. 

As the only international organization working 
inside the camp, MSF urges the Thai 
government to carry out a proper objective 
screening process controlled by an independent, 
legitimate third party, such as the United 
Nations High Commissioner for Refugees 
(UNHCR). This third party would assess the 
legitimacy of their fears, verify their claims to 
refugee status and protection, and assure that 
any repatriation to Laos is voluntary. 

"The Hmong refugees we have been caring for in the Huai Nam Khao camp since 
2005 constantly tell us how afraid they are of being sent back to Laos," said Gilles 
Isard, MSF head of mission in Thailand. "Yet every day, they are threatened with an 
imminent return to Laos—from where many claim to have fled persecution and 
violence—with no credible guarantees for their safety upon return. This not only 
violates international standards on repatriation of refugees, but shows a basic 
disrespect for the dignity and safety of people who are living in fear." 

In May 2007, the Thai and Lao governments signed the Lao-Thai Committee on 
Border Security agreement, which allows Thailand to send back Lao Hmong asylum 
seekers upon arrival. In September, the Thai and Lao authorities announced their 
intention to forcibly repatriate the Hmong refugees before the end of 2008 without 
any independent screening process. According to international standards, 
repatriation cannot be forced or imposed on individuals fearing for their lives or 
safety. Furthermore, any repatriation process must remain linked to international 
guarantees for safety upon return. Neither of these conditions has been guaranteed 
for the refugee population in Huai Nam Khao camp. 

In the medical consultations conducted by the MSF team, the main need voiced by 
the Hmong refugees is that of protection. Our patients say they are extremely afraid 
about the prospect of a forced return to Laos. For some of them, this situation 
produces intense stress and psychological suffering. Though our team provides 
psychological support for this population, it cannot respond to the real need the 
people are voicing; the need to be protected from a forced return. This is why MSF 
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is calling upon Thai authorities to accept the presence of another organization, such 
as UNHCR, which can better judge and assess the demands made by the Hmong 
refugees confined to Huai Nam Khao camp and ensure that their rights are 
protected. 

Since July 2005, MSF has assisted the Hmong refugees in the Thai village of Huai 
Warn Khao in Petchabun province. MSF teams provide medical and relief assistance 
to the 7,500 refugees, including health care, psychosocial care, food, relief supplies, 
water, and sanitation. Another MSF team working in Maesot, on the border with 
Myanmar, treats tuberculosis in an average of 600 Burmese migrant workers and 
refugees each year. Additionally, MSF teams are treating people living with 
HIV/AIDS in Thailand. 

Tags:Hmong Refugees, Thailand, Refugees and IDPs 
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SPEECH 

The Humanitarian Situation in Darfur, Sudan 
Statement by Ton Koene, Emergency Coordinator, Mdecins Sans Frontieres (MSF) 
to the United Nations Security Council "Arria Formula" Meeting 

MAY 24, 2004 

Members of the Security Council, 

Medecins Sans Frontieres (MSF) is grateful for this opportunity to address the 
members of the United Nations Security Council about the escalating humanitarian 
emergency in the Darfur region of Sudan. 

Since February 2003, a conflict has been raging in Darfur between the government 
of Sudan and the rebel groups of the Sudan Liberation Army (SLA) and the Justice 
and Equality Movement (JEM). Simultaneously, a systematic campaign of 
widespread and extreme violence has been perpetrated against the civilian 
population of Darfur. People in the region continue to tell the doctors and nurses in 
our clinics of a scorched earth policy being carried out by Janjaweed militias backed 
by the government of Sudan that has resulted in the forced displacement of an 
estimated one million people within the Darfur region and an additional 110.000 
people to neighboring Chad. People have been brutally attacked and chased from 
their homes. Their villages have been bombarded, burned, emptied, and sometimes 
occupied. Water points and crops have been destroyed and property such as food 
stocks and livestock have been looted or completely ruined. The majority of the 
displaced in Darfur have gathered in the main trading centers leaving the rural 
areas of the region totally emptied. 

I was in Darfur in the months of March and April and was shocked to see during my 
first four hours on the road that all the villages were burned to the ground and 
empty. I did not see a single civilian. 

We are witnessing excessive levels of death and malnutrition among a displaced 
population that is entirely dependent on aid. Relief efforts remain utterly inadequate 
and all indicators point to a looming famine. 

MSF currently has forty-seven international aid workers and hundreds of Sudanese 
staff in the province of Western Darfur, providing medical, water and sanitation, and 
nutritional assistance, including food rations to children and basic supplies in ten 
villages where the people were forced to move. MSF is currently treating more than 
1,000 severely malnourished and 3,500 moderately malnourished children in our 
feeding centers and performing 6,500 medical consultations per week. MSF has also 
vaccinated nearly 40,000 children in Western Darfur against measles since an 
outbreak began spreading in January. 

An MSF team recently completed an assessment mission in the province of Northern 
Darfur and will soon open a medical and nutritional program in the area of 
KebKabiya where 130,000 people have sought refuge. Finally, another MSF team 
opened a feeding center last week for the 18,000 displaced people currently living in 
the Kalma camp in the province of Southern Darfur. Unfortunately, our actions 
remain a drop in the ocean in comparison to the tremendous needs. 

Deterioration of Health Status of the Displaced 

The medical and nutritional status of the displaced and destitute population in the 
Darfur region, especially the children, is dramatically deteriorating. At the end of 
April, an MSF team conducted a nutritional survey in five villages in the province of 
Western Darfur where 100,000 displaced people have sought refuge. The survey 
revealed that malnutrition already affects 21.5% of children and among them 3.2% 
are suffering from severe malnutrition. As you know, 20% global malnutrition is 
considered the emergency threshold level. The survey also showed that as of now, 
MSF is only reaching 30% of the children in need of nutritional assistance in the 
region surveyed. 

In the village of Mornay in Western Darfur province, where the total population has 
grown from 5,000 in December 2003 to 80,000 now, the number of severely 
malnourished children being treated in our feeding center has tripled during the 
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month of April. In Kalma camp in Southern Darfur province, our team admitted 200 
children in the first few days of the opening of the therapeutic feeding center last 
week. 

Even more worrying is that for the period from February to the end of April of this 
year. mortality among the population surveyed was three times higher than the 
emergency threshold. An alarming 50% of recorded deaths among children and 
60% among adults were a direct result of violence. 

Inadequate Humanitarian Relief Response 

Unfortunately, our teams continue to notice that the overall amount of aid currently 
being delivered in the overcrowded villages and sites does not come close to 
meeting the needs. MSF aid workers fear that the present conditions may further 
deteriorate in the coming weeks as the rainy season may bring new outbreaks of 
cholera, meningitis, and malaria. In addition, the rainy season will reduce access to 
the people and the delivery of assistance, therefore food and other goods must be 
pre-positioned on the ground in the coming weeks. In short, a massive relief effort 
is urgently needed to provide more food, medical, shelter and other basic 
commodities, water and sanitation facilities. 

Despite the enormous needs, the United Nations agencies and humanitarian 
organizations and the donor community have been slow to respond to the 
emergency in Darfur. Although the scale of the crisis has been known since the first 
villages were attacked more than eight months ago, it is only in recent weeks that 
the UN agencies and other international organizations have started to launch 
emergency funding appeals, and move from the preparation of operational plans 
and field assessment missions to providing actual assistance. 

The international community has failed the people of Darfur who have so far 
received too little or, in some cases, no assistance at all. In the province of Western 
Darfur, where it is estimated that half of the million displaced people have sought 
refuge, only six organizations are currently providing assistance. The distribution of 
food, under the responsibility of the World Food Programme, has so far been 
irregular and clearly insufficient both in terms of quality and quantity. In most of the 
villages and sites where MSF works, only one or two general distributions of food 
have been carried out since the month of December and these distributions have 
not adequately covered the needs of the people. In Zalinge, where a total of 33,000 
displaced persons have now gathered, the most recent food distribution carried out 
at the beginning of May left out more than 7,000 people. In addition, some sites 
and villages have not received any food aid during the past six months. 

Humanitarian agencies must immediately and substantially increase their 
operational activities in the areas where the displaced people of Darfur have sought 
refuge. According to MSF's recent nutritional survey, 70 to 90% of the displaced left 
their homes with little or no personal belongings. Therefore, they are and will be 
completely dependent on aid for months to come, particularly since the ongoing 
violence is making it impossible for them to return home for the upcoming planting 
season. 

Obstacles to Humanitarian Access 

Why have these basic and obvious needs so far been left unmet? 

First and foremost, the government of Sudan is currently implementing a policy 
intended to drastically limit the ability of humanitarian organizations to freely and 
independently assess the needs of the displaced population and implement 
assistance programs in Darfur. In particular the exceedingly long and cumbersome 
visa, travel, and customs procedures have dramatically hindered and delayed 
assistance. 

For example, one MSF team arrived in Khartoum on January 13, 2004, with the 
objective of opening an emergency assistance program in Northern Darfur province 
but was only allowed to travel to El Fasher. Kutum, and KebKabyia to assess the 
needs at the end of April - more than four months later. At present MSF still has 
fifty requests pending for visas for humanitarian aid workers urgently needed in 
Darfur. 

In addition to the slow and complex procedures for obtaining visas to enter Sudan 
and travel permits to access the Darfur region, there are also restrictions on the 
flow of assets and goods. Despite the announcement by the government of Sudan 
on new procedures to facilitate access and delivery of assistance in Darfur, MSF was 
told today by the customs authorities that our 200MT of medical supplies and food 
that arrived at the Port Sudan in mid-April could not be released as only air cargo 
are being considered as emergency supplies. And in Darfur itself, various authorities 
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are also tightly controlling our access to those in need and hampering the delivery 
of aid by imposing additional procedures. 

At present, MSF has only limited access to areas of Darfur under the control of the 
government of Sudan and no access whatsoever to the populations in the areas 
controlled by the two rebel movements. Even though insecurity is a factor limiting 
our access, bureaucratic obstacles imposed by the government of Sudan are also a 
critical factor in limiting the access we have. 

However, the woefully inadequate and slow response to the humanitarian needs in 
Darfur from the UN agencies, humanitarian organizations, and the donor community 
cannot be explained or justified only by the obstacles to access in the region. For 
example, in Chad where humanitarian access has been unlimited since the arrival of 
the first Sudanese refugees from Darfur in the fall of 2003, tens of thousands of 
refugees remain at the border without adequate aid and at immediate risk of attack 
and looting from the Janjaweed militia. Furthermore, the health of the refugees in 
the seven camps set up so far by UNHCR has deteriorated as the provision of food, 
shelter, non-food items, water and sanitation facilities remains clearly insufficient. 

Violence Against Civilians 

We must also be clear, however, that a dramatic improvement in the relief efforts in 
Darfur will not be enough and might even be irrelevant if violence being perpetrated 
against civilians is not stopped. Therefore, protection and security must immediately 
be provided to the civilian population of Darfur. 

As of today, excessive violence and abuses continue to be perpetrated against the 
civilian population of Darfur by the Janjaweed militias. The sites and villages where 
the displaced were forced to flee have become virtual prison enclaves. The 
Janjaweed militias are preventing any movement in or out of these enclaves despite 
the need for people to fetch water, search for food, firewood, and shelter material in 
order to survive. Displaced people trying to move from the enclaves are attacked or 
taxed by the Janjaweed. They are trapped, humiliated by their captors, with no 
means to survive other than by relying on external assistance that has been 
inadequate so far. A significant number of the patients admitted to MSF's field 
hospital in Mornay have been victims of rape, torture, gunshots, knife wounds, or 
burns. People have also been shot at or looted in their shelters, often at night. 
Cases of extra-judicial killings, kidnappings, men being rounded-up in villages and 
taken away by the militias, have also been brought to the attention of our teams. 

The widespread violence and the heavy presence of Janjaweed and regular security 
forces in and around these enclaves have created an intense climate of fear and 
intimidation that has severely limited the ability of the displaced to seek assistance. 
We have treated several gunshot victims in their shelters because they were too 
afraid to come to our clinic. Is it possible to implement a meaningful humanitarian 
response in such an environment? 

An MSF survey of retrospective mortality conducted from November 2003 to the 
beginning of February 2004 found rates of 5 deaths per 10,000 people per day for 
Mornay and 3.1 for Zalinge. This is particularly shocking when you consider that the 
emergency threshold level is 1 death per 10,000 per day. In addition, this survey 
found that 74% of all deaths recorded in Mornay and 47% in Zalinge were due to 
violence. 

What is immediately clear when you visit Darfur is that the population has been 
seriously traumatized and left without any protection. In my fifteen years of 
experience with MSF, I have never been to a feeding center where there was 
absolutely no sense of relief among people who were finally beginning to see a light 
at the end of their tunnel of suffering until I went to Darfur. In the feeding centers 
in Darfur, there is absolutely no laughing, no smiling. 

In addition, there are increasing signs on the ground that the government of Sudan 
will soon forcibly move the displaced people back to their villages of origin or 
relocate them to other unsafe and inadequate sites and villages that are inaccessible 
to international humanitarian organizations. The displaced, however, are clear: they 
don't want to go back to their villages of origin or move anywhere else unless the 
Janjaweed are disarmed and neutralized, and that security is drastically improved. 

Conclusions 

The civilian population of Darfur is living in a climate of terror, the victims of 
widespread violence and abuse committed by the Janjaweed militias. This must stop 
immediately. 

The minimal survival needs of the civilian population of Darfur are not being met. 
UN agencies, the donor community, and humanitarian organizations must 
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immediately and drastically step up emergency relief efforts in both Darfur and 
Chad. This aid must not be contingent upon the implementation of the April B 
humanitarian cease-fire agreement in Darfur or the peace process between the 
SPLA and the government of Sudan. 

Finally, all restrictions on the movement of goods and humanitarian workers to 
Darfur must be lifted and humanitarian organizations and United Nations agencies 
must be fully allowed to implement independent assistance programs in Darfur. 
Thank you. 
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SPEECH 

The Humanitarian Situation in Darfur, Sudan 
Statement by Dr. Nathalie Civet Head of Mission, Sudan Medecins sans Frontieres 
(MSF) 

JULY 27, 2005 

Members of the Security Council, 

MOdecins Sans Frontires (MSF) appreciates having this opportunity to address the 
United Nations Security Council about the ongoing humanitarian situation in Darfur 
and the uncertain future the people continue to face. In May 2004, my colleague 
Ton Koene was here to speak to you about the then escalating humanitarian 
emergency in Darfur. Unfortunately, although more than a year has passed, I am 
not here to provide good news about improvements in the lives of the people of 
Darfur. With 180 international and 3,000 Sudanese staff operating in 32 locations 
across the region, Darfur continues to be one of MSF's largest operations worldwide. 

I am a medical doctor and I have been working in Darfur for the past year and a 
half. It is this direct experience that both informs and limits my remarks to the 
humanitarian conditions of the people in Darfur and the obstacles to adequately 
assisting them. 

Five minutes, however, is not enough time for me to convey to you what daily life is 
like for people in Darfur. How can I convey how a woman living in a camp feels 
when she goes out each day to fetch firewood knowing that she may be attacked, 
robbed, beaten, or even raped? How can I tell you what it is like for her to then rush 
back not to miss the general food distribution, if it is even happening, then cook the 
food while also not forgetting to bring her sick child to the feeding center? And on 
the side, she will be trying to earn some money by making bricks, or collecting 
wood or water, all of this while taking care of her entire family as she is the head of 
the household. How can 1 convey any of this to you in five minutes? 

The humanitarian situation in Darfur today has recently been described as at an 
"equilibrium" point — but if you ask the people living in one of the crowded, 
unsanitary, and unsafe displaced camps in Darfur whether they feel they are 
experiencing an equilibrium, I have no doubt they will more likely tell you that their 
lives are dangling by the thin thread that is humanitarian aid. Simply because 
mortality rates in Darfur are now just below the emergency threshold level, in 
certain locations, doesn't mean that the living conditions for the displaced in Darfur 
are in any way humane, safe, adequate, or acceptable. There is no such thing as 
reaching an equilibrium when people's lives are still hanging in the balance. 

The perpetuation of violence 

The situation is not stabilizing in Darfur and the need for humanitarian assistance 
grows as the conflict continues. 

In May 2004, when my MSF colleague addressed the Security Council about Darfur, 
there were a reported 1 million people displaced in the region. Today, the figure 
most commonly used is 2 million (4 million if we speak about war-affected people as 
well as the displaced). This includes a doubling of the number of refugees in Chad. 
The needs have only increased in the past year as the violence and displacement 
continue. A staggering 125,000 people are now estimated to be living in Kalma 
camp in South Darfur, up from 25,000 a year ago. In the first four months of 2005 
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alone, 3000 new people fleeing violence arrived in Serif Umra in North Darfur, a 
10% increase. The scorched-earth campaign of 2003-2004 has now been replaced 
by less overt and large-scale, but equally devastating, forms of violence and 
intimidation of civilians, including the effects of sporadic fighting, directs attacks, 
and sexual violence. 

In all locations where it provides medical care, MSF continues to receive and treat a 
significant number of victims of direct violence. From January to May 2005, MSF 
treated over 500 persons for violence-related injuries and 278 women for rape. The 
numbers of trauma patients varies by location, due both to the local dynamics of the 
violence as well as access to medical care. 

Surveys carried out by MSF in Darfur continue to show high rates of mortality, much 
of it due to violence against civilians. In April 2005, for example, two-thirds of 
deaths recorded in a mortality survey carried out in Shangil Tobaya in North Darfur 
were linked to violence, primarily due to intense fighting in Khor Abeche in early 
April in which 50 wounded arrived in Dar es Salami hospital and 250 families fled to 
Shangil Tobaya, their village having been burned. The intensification of fighting 
around the Jebel Marra uplands in North Darfur has also sustained a steady flow of 
villagers moving away from the clashes. 

Rape and sexual violence is also pervasive. In Korma, on June 9, for example, I 
personally examined and treated 15 women who had been attacked the day before. 
Five had been raped, one was a 15 year old and another one was 3-months 
pregnant. All had been beaten and humiliated. They were all terrified. In Mornay, 
West Darfur, an area reportedly stable, on July 11, MSF received 15 women at its 
clinic. Our medical doctor there found clinical evidence of rape and beatings in all of 
them. 

An increased but unbalanced and precarious humanitarian response 

Humanitarian assistance to Darfur, although late to arrive, has increased 
significantly over the past year. Since the government of Sudan finally eased the 
restrictions on access to Darfur early last summer, the number of international non-
governmental organizations (N NGOs) present has increased from a handful to 
approximately 80. This has led to a stark change from the situation found in June 
2004.The improved mortality indicators since last September in areas where access 
by NGOs has been possible can be explained at least in part by the steady rise in 
preventive and curative medical services, nutritional interventions, such as blanket 
feedings, and the improvement of the quantity and quality of the water supply. 

However, I would like to emphasize that the improvement in morbidity and 
mortality indicators in some areas of Darfur cannot be assumed for all locations, 
because the humanitarian response today presents, in our view, three main 
problems: 

First, despite all its improvements, aid is still inadequate and precarious even in 
areas that are relatively easily accessible by aid agencies, such as the big camps 
and settlements of displaced people in or near the regional capitals. In many of 
these locations where assistance has been present for the past year, people are still 
in makeshift shelters and assistance is inadequate and not adapted to the needs. In 
Zalingei, West Darfur, for example, just two months ago only 5-8 liters of water was 
provided per person per day, when a absolute minimum supply should be more than 
twice that one. As long as people are living in crowded camp conditions, rates of 
infectious disease and the risk of epidemics will remain high. Dependence on 
general food distributions is not meant to continue for extended periods of time and 
is especially unsuitable for the long-term nutritional needs of children. 

In Kalma camp, where an estimated 125,000 people are living not far from Nyala in 
South Darfur, from September 2004 to January 2005, crude mortality rates barely 
dropped below the emergency threshold (0.94). The health situation in overcrowded 
camps like Kalma remains precarious due to the continued influx of new arrivals and 
the fragility of the aid distribution, which when interrupted due to insecurity, can 
have enormous consequences on the life and health of camp residents. 

http://www.doctorswithoutborders.org/publ  ications/article.cfm?id=1564&cat=speech 	4/29/2013 



Speech: The Humanitarian Situation in Darfur, Sudan I Doctors Without Borders 	 Page 3 of 4 

Continuous assessments are needed to ensure that people who might have who 
coping a year ago are now in need of support. There needs to be better reactivity to 
meet the constantly changing needs of the displaced. 

Second, while the health indicators in the biggest camps and settlements of 
displaced people have improved, this aid has not had the same impact on 
geographically remote areas or those in rebel-held territories. For example, in 
Korma, an SLA-controlled zone in North Darfur, where resident and displaced people 
are not living in camps but in an 'open' setting, an MSF survey found that in April of 
this year under-five mortality was still at 2.2 per 10,000/day and overall mortality 
at 1.3 -- as you know these remain above emergency threshold levels, Although 
Korma is relatively easily accessible geographically, its location in a rebel-held area 
of Darfur has meant that the UN agencies and NGOs have not mounted an adequate 
aid response. In remote locations away from the main cities of Darfur, such as Golo 
in Jebel Mara, for example, we can also not talk at all of a comprehensive aid effort. 

In these remote and rebel-held areas, the situation remains just as it was in the 
large camps a year ago -- with at best one agency trying to cover too many needs. 
The population numbers are smaller per location, but in large areas of the Jebel 
Mara and Korma region, for example, the complete loss of coping mechanisms due 
to a lack of access to land and complete destruction of traditional trading 
mechanisms makes the situation of these smaller groups comparable in need and 
urgency. 

The third problem, in MSF's view, is insecurity and its impact on aid. Security 
remains a major limiting factor for the adequate provision of humanitarian 
assistance in Darfur today. With the size of the region and the dispersed population, 
access is highly dependent on the movement on roads, which is regularly 
interrupted due to logistical constraints and weather, but foremost due to insecurity. 
In Muhajariya in South Darfur, MSF operations ceased for almost an entire month at 
the beginning of the year when fighting broke out nearby. Only three days ago, on 
July 24, the MSF team in Shangil Tobaya in North Darfur, had to evacuate after 
intense fighting,. including grenade attacks, took place in the town, resulting in 
several shelters in the camp being burned and hundreds of I DPs being forced to run 
for their lives again. The MSF team treated 14 injured civilians — 10 men and 4 
children — all of them wounded by bullets or shrapnel. The team is also aware of 
several deaths from this incident, although the number cannot be confirmed. 

Just last week on July 16, the World Food Program (WFP) attempted to resume 
general food distributions in Mornay camp after a suspension of two months due to 
insecurity. Violence erupted at the distribution point resulting in massive chaos that 
rapidly spread throughout the entire camp. 23 people — nine of whom had gunshot 
wounds — were admitted to the MSF hospital in Mornay. Two died. As a 
consequence, the food distribution was again suspended until further notice and all 
aid personnel evacuated Mornay with the exception of MSF, Islamic Relief, and 
national staff from Oxfam. 

Further complicating the security situation is the changing nature of the conflict in 
some areas of Darfur. Rebel groups appear to have fragmented, and it is 
increasingly difficulty to identify who is in control and in a position to provide 
assurances to humanitarian organizations concerning security and access. Access to 
the Korma — Kutum or Jebel Marra areas of North Darfur, for example, can be 
difficult due to the insecurity and sporadic offensives involving armed groups in the 
region. 

Fighting for their survival 

The two million people in Darfur who are currently in what I would call a 
humanitarian limbo more than a humanitarian equilibrium are subject to violence, 
communicable disease in crowded camps, and food insecurity for the foreseeable 
future. As a doctor having worked in Darfur for over a year and a half and talking to 
my patients, I have often thought about what the life choices of the victims of this 
war are. Two years after having fled their homes because of violence and fear, they 
remain living in humiliating conditions with no end in sight. 
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They are dependent on hand-outs. But what can they do? They have already fled 
one, two or more attacks before reaching an area of concentration like Mornay or 
Serif Umra or countless others in Darfur. Their village has been burned down, their 
land is often occupied, if they were to return they would very likely have to live side 
by side with their attackers and they know that new attacks are always possible. 

For the majority of the displaced people we have spoken with, returning home is not 
an option in the current context despite the fact that a return to normality and their 
homes is what they all hope for. 

The displaced are, however, under the constant fear of being relocated, a process 
which could itself undermine their health status by exposing them to further 
violence and distancing them from essential services. This push for relocation 
appears in different forms and is often difficult to measure, including rumors of 
financial incentives proposed by the very ones who chased the displaced from their 
land in the first place. 

Conclusion 

In terms of crude assistance to Darfur, the situation has improved compared with a 
year ago. But the underlying causes of this crisis remain, and with them widespread 
insecurity. In many areas, the situation is deteriorating, both in terms of 
humanitarian and security conditions. Violence resurges in places that have been 
reported stabilized, while some areas are still beyond sufficient reach. In Darfur 
today, while the nature of the conflict has changed, the fighting continues. People 
are stuck in camps or in remote areas, subject to violence and to recurring 
displacement. They are still waiting. Their lives are hanging in the balance, not at 
equilibrium. 

Thank you. 
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SUPPORT OUR WORK 
Commitment to Our Supporters 

Thanks to the generous support of donors like you, Doctors Without 
Borders/Medecins Sans Frontibres (MSF) is able to maintain the financial and 
operational independence that allows us to provide urgent medical care to hundreds 
of thousands of people affected by war, starvation, and disease in nearly 60 
countries around the world each year. On behalf of MSF volunteers, staff, and, most 
importantly, the people whom we assist, we would like to extend our deepest 
gratitude to you for your belief in our humanitarian work and your ongoing support 
in making it a reality. 

In return for your support, we would like to offer this document as an expression of 
our commitment to you, our supporters, on how MSF uses your donations to reach 
people in need in the most effective and cost-efficient manner, while adhering to 
stringent fundraising ethics. 

What principles determine how your contribution is used?  

How programs are chosen and implemented  

Transparent and accountable financial management  

A commitment to financial efficacy  

The importance of your contribution  

The information we provide you  

Our fundraising ethics  

How funds are raised for MSF  

MSF Privacy Policy  

WHAT PRI NCI PLES DETERMINE HOW YOUR CONTRIBUTION IS USED? 

Private donations are essential to our ability to operate independently, and allow 
MSF to respond at a moment's notice to the most urgent emergencies, often in 
countries and regions that are otherwise forgotten. 

Through our mailings and publications, we keep donors informed of our current 
activities and the situations we believe are of highest priority, while asking you to 
provide general support for our activities so that we can allocate your contribution 
to where the needs are greatest. However, if you decide to designate your 
contribution to support MSF programs in a particular area, we will honor your 
choice. Please be aware that MSF uses a portion of all gifts, including those 
restricted to specific programs, for fundraising and administration costs, always 
striving to keep these costs to a minimum and allocating at least 85% of your 
donation to our programs. 

If we are unable to use a designated contribution in keeping with your wishes (in 
the case of a program closure, for example, or contributions exceeding needs for a 
particular program), we will contact you to discuss what you would like us to do 
with your gift. MSF will never prolong an intervention for the sole purpose of 
spending allocated funds. 

Doctors Without Borders USA, Inc. (MSF-USA) is recognized as a tax-exempt 
organization under Section 501 (c)(3) of the Internal Revenue Code. Contributions 
are tax-deductible in the United States . (Exempt identification number: 13- 

http://www.doctorswithoutborders.org/donate/donorcommitment.cfm 
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3433452). MSF-USA is a member of an international network of private non-for-
profit MSF associations. Funds collected by MSF-USA support field programs 
implemented by its MSF partner organizations, which are headquartered in Europe, 
and the Drugs for Neglected Diseases Initiative, of which MSF is a founding 
member. 

- back to top - 

HOW PROGRAMS ARE CHOSEN AND IMPLEMENTED 

Medical humanitarian action seeks to save lives and alleviate the suffering of those 
most at risk as a result of an acute crisis. Armed conflict has a devastating impact 
on ordinary people — direct violence, forced displacement, epidemic outbreaks, 
starvation, and psychological trauma are common consequences, as is the collapse 
of local health services. Providing life-saving medical and nutritional assistance to 
victims of armed conflict is MSF's main priority. The mounting death and suffering 
associated with infectious diseases, fuelled by the neglect of governments, is the 
other main area of MSF's programmatic focus, and the organization aims to 
effectively provide treatment and care to vulnerable people affected by such 
diseases as HIV/AIDS, TB, human African trypanomiasis, and visceral leishmaniasis. 
MSF also responds to the needs of people who are excluded from access to essential 
health services, and assists victims of natural disasters. 

MSF's decision to intervene in any crisis is based solely on our independent 
assessment of people's needs—not political, economic, or religious interests. MSF 
does not take sides or intervene where governments or warring parties tell us to—we 
go where the medical needs are greatest. MSF's single-minded mission is to help 
those most in need, to the exclusion of any other agenda and without taking sides -
this is the meaning of the humanitarian principles of neutrality, impartiality, and 
independence to which MSF is deeply committed. Each year, MSF doctors, nurses, 
logisticians, water-and-sanitation experts, administrators, and other medical and 
non-medical professionals depart on more than 4,700 aid assignments. They work 
alongside more than 25,800 locally hired staff to provide medical care in more than 
70 countries. 

Experienced MSF teams determine medical humanitarian needs by conducting 
independent assessments of the situation on the ground. The teams focus on 
assessing the condition of the affected people as well as their vulnerability to the 
crisis. Local medical professionals are important sources of information that MSF 
may complement by carrying out independent epidemiological and nutritional 
surveys. The existing capacity of local medical staff and facilities as well as the 
response of other outside parties are all key factors in determining whether MSF's 
intervention is required. The local authorities' acceptance of MSF's action and 
adequate safety conditions for our volunteers are critical prerequisites for any 
intervention. Projects are outlined in detail before they are launched and evaluated 
throughout their operation. Clearly defined quantitative, as well as qualitative, 
objectives are revised if necessary. The duration of our intervention is determined 
solely by those needs that are defined and reevaluated over the course of the 
mission. Projects and needs are evaluated on an ongoing basis through a 
standardized data collection system, plus ad-hoc epidemiological surveys. 

MSF is committed to ensuring that its assistance actually reaches those it is 
intended to help. For this reason, we insist that our field staff must be free to 
communicate with the people we seek to help; to travel and independently assess 
needs; to determine how our aid will be allocated; and to be involved in the actual 
delivery of assistance. This is also why MSF directly manages all aspects of our field 
programs and does not delegate management responsibility to third parties. When it 
is the only effective way of reaching patients, MSF may provide medicines and 
medical materials to existing health facilities, particularly in highly insecure 
contexts, On rare occasions, MSF may also provide financial support to other private 
humanitarian organizations, community groups, or health facilities we are working 
closely with in a specific field, and we exercise close oversight over these activities. 

MSF takes seriously its responsibility to ensure that all of its assets — whether 
resources or services - exclusively serve humanitarian purposes. Accordingly, 
rigorous program funding and personnel procedures are in place to prevent the 
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diversion of assets. Excerpts of our program funding and personnel procedures are 
available for review upon request. MSF does not knowingly employ individuals who 
use any of its assets to engage in or support conduct that contravenes MSF's 
humanitarian mission, including violence or other conduct that seriously endangers 
the health or welfare of others. 

- back to too - 

TRANSPARENT AND ACCOUNTABLE FINANCIAL  MANAGEMENT 

MSF exercises rigorous fiscal controls over our field programs and offices. 

Every MSF field project has a detailed budget that is reevaluated on a regular 
basis. Program managers review program budgets throughout the year to 
ensure they are implemented responsibly and in keeping with project 
objectives. All budgets are reviewed and subject to approval by the Board of 
Directors of the MSF office responsible for implementing the field programs. 

MSF-USA's Board of Directors exercises fiduciary control over the use of all 
funds collected in the United States . It allocates grants to MSF field 
programs based on detailed narrative and financial proposals, and requires 
narrative and financial reports upon completion of the grants. External 
financial audits are conducted annually. Both the MSF-USA Annual Report 
and I RS Form 990 are available on request or may be downloaded from our 
web site. 

For transparency to our donors worldwide, MSF combines the accounts of all 
of our offices internationally. The result is a thorough and transparent picture 
of the full range of our activities. International combined accounts will be 
consolidated and certified by an independent auditing firm in 2005 for 2004 
activities. International figures will be made available as soon the certification 
is complete. 

- back to top - 

A COMMITMENT TO F I NANC I AL EFFI CACY 

Between 1995 and 2011, MSF-USA allocated more than 85 percent of its 
expenditures to MSF's social mission programs and public education 
activities. More financial information can be found here.  

MSF-USA has consistently met all standards of watchdog agencies and has 
recently been awarded the highest rating for charitable agencies from the 
American Institute of Philanthropy. 

In the field as well as at headquarters, MSF compensation levels are 
moderate and transparent. At MSF-USA, for example, the salary of the 
executive director will not exceed three times the salary of the lowest paid 
full-time position in the office. MSF-USA strives to limit administrative 
expenses — for instance, travel is economy class and hotels are budget. 

MSF-USA seeks to maintain available cash and reserves equivalent to six 
months of operating costs, allowing us to respond to emergencies and to 
ensure continued funding of our field programs even in the event of a 
downturn in contributions. 

- back to top - 

THE 1 MPORTANCE OF YOUR CONTRIBUTION 

To maintain its operational independence and flexibility, MSF relies on the general 
public for nearly 87 percent of its operating funds. The remaining 13 percent of 
funds come from international agencies and governments. MSF has not received or 
solicited US government funding since 2002. 

In 2008, MSF's worldwide income was $979 million, to which US private donors 
contributed more than $128 million. 
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In recent years, your contributions have enabled MSF to significantly expand 
funding for programs in the field: reaching more people in need, responding more 
quickly to emergencies, broadening the range of medical services we provide, and 
improving the quality of our interventions by using more effective medications. With 
your support, MSF is committed to improving the impact and expanding the reach of 
its programs in the years to come. 

Also, the financial independence provided by your contributions allows MSF to: 

Choose freely where to intervene based on medical needs alone. 

Intervene quickly, particularly in emergency situations, without waiting for 
political actors or the media to mobilize. 

Decline government funding that may compromise our ability to implement 
effective programs. 

Commit resources and teams to innovative projects to improve the lives of 
those individuals we aid, and demonstrate their appropriateness in specific 
interventions. In this way, MSF was able to treat patients living with 
HIV/AIDS with antiretroviral medicines well before governments started 
allocating funding for this activity. 

- back to top - 

THE INFORMATION  WE PROVIDE YOU 

Our information and first-hand accounts come directly from our field projects, 
thus guaranteeing their integrity. 

We make every effort to respond to specific questions regarding our 
programs and operations. Our Donor Services' staff is available to answer 
your questions about your contributions or our field programs: 212-679-6800 

We will honor your wishes about the amount of information you wish to 
receive from us in mailings. 

- back to top - 

OUR FUNDRAISING ETHICS 

MSF operates in a manner consistent with the Association of Fundraising 
Professionals' (AFP's) Donor Bill of Rights and the AFP Code of Ethical Principles and 
Standards of Professional Practice. We comply with the principles of the AFP's draft 
E-Donor Bill of Rights, currently in development. 

MSF's Corporate Gift Acceptance Policy ensures that the organization will not accept 
contributions from corporations/industries and their respective corporate 
foundations whose core activities may be in direct conflict with the goals of the 
medical humanitarian work of MSF, or in any way limit MSF's ability to provide 
humanitarian assistance. Please read our our Corporate Gift Acceptance Policy. 

- back to top - 

HOW FUNDS ARE RAISED FOR MSF 

Doctors Without Borders requests funds from donors and supporters through 
various media including phone, email, and telephone throughout the year. Our 
supporters also host events to raise funds on our behalf. Doctors Without Borders is 
grateful for the support of all of our donors and we are firmly committed to 
safeguarding the security of your personal and financial information. We take many 
measures to ensure that your transactions are secure and that our name is not used 
under false pretenses. If you have any reason to suspect, however, that you have 
been approached by a third party posing illicitly as an associate or affiliate of 
Doctors Without Borders, please contact our Donor Services Team immediately at 
212-679-6800. 

- back to top - 

MSF PRIVACY POLICY 

http://www.doctorswithoutborders.org/donate/donorcommitment.cfm 	 4/29/2013 



Financial Information I Doctors Without Borders 	 Page 5 of 5 

Doctors Without Borders/Medecins Sans Frontieres (MSF) USA, Inc. ("Doctors 
Without Borders") is strongly committed to protecting the privacy of our donors, 
website visitors, and other individuals who communicate with Doctors Without 
Borders. 

Please see our recently updated Privacy Policy. 

- back to top - 
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DOCTORS WITHOUT BORDERS/MEDECINS SANS FRONTIERES (MSF) 

is an international independent medical humanitarian organization that delivers emergency aid to people affected by armed 

conflict, epidemics, malnutrition, natural disasters, and exclusion from health care in more than 60 countries. ---> On any one day, 

more than 27,000 individuals representing dozens of nationalities can be found providing assistance to people caught in crises 

around the world. They are doctors, nurses, logistics experts, administrators, epidemiologists, laboratory technicians, mental health 

professionals, and others who work together in accordance with MSF's guiding principles of humanitarian action and medical 

ethics. ---> The organization received the Nobel Peace Prize in 1999. 
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1 °nations and to give you details about the:life 
twl

,i:*  °grains Doctors Without Bordies/M6dielni Sans Frontier% OVISF) is running 
tiin tgnics, hospitals, and feedingcenters all acroi f e 0 obe.ln short, it gives us the opportunitY to he accountable to the Pao* who 

inake our work:possible. 

This year, we'retaking it one step further and focusing on accountability—mpractice and principle—throughout the publication. 

You'll see our usual overviews of the field projects supported by donors like yoti,:long with breakdowns of where we directed 

our resources, how many, patients were treated, In what context, and for what conditions.We also -shoW tifaVfOrthe -seVeriteenth 

consecutive year, at least 85 percent of all money raised was, spent on program activities (as opposed to fundraising or administrative 

costs). And, as in years past, we provide a financial case study of a single program, a very busy surgical hospital in Port Harcourt, Nigeria. 

What's different this year is an essay that further delves into the question of what accountability means to IVISF and describes the 

steps we take to ensure our accountability to patients, local authorities, donors,  ourown medical and humanitarian principles, and 

our association of past and current IV1SF staff, which plays an active role in both our governance and our decision-making processes. 

The essay features excerpts from evaluations carried out and shared publically in recent years—on the response to the 2010 
CK 

earthquake in Haiti, for instance, or the nutritional crisis in Somalia and the greater Horn of Africa last year. It also includes 
= 
co 	

information about books MSF produced last year to stimulate reflection on the negotiations we conduct in order to open and 

I.- 	operate projects in a given country, and on the ways our work is seen by people, patients, and communities in those countries. 

0 	All of these—the books, the project evaluations, this annual report—were designed as critical examinations of our work = 
..., undertaken with the aim of improving the care we deliver to patients, finding ways to better prepare for future crises, and being 

transparent about the choices we make. They also allow us to promote best practices for others working in the same field. Last year, 
o 

Supplies for remote villages an Lake 'rumba 



or example, our j, ed epidemiological branch, Epicentre, 	 its of its evaluation of MSF's nutritional programs 

n Niger, showing that supplementary feeding programs using nutrient-rt 	ernentaryfood 	 rdjirrAa lity in half— 

remarkable outcomethat can be replicated by others working on this often chronic and far too frequently fatal conchtion. 

Looking ahead, we anticipate staying involved in places such as Sudan, South Sudan, Somalia, Demcicractic Republic of Congo, and 
many others, as well as in the shifting, tumultuous:events evolving across the Arab world. In these and other contexts, we strive to 

bring high-quality medical caret() our patients and to implement lessons learned over the years of our existence, while a so preparing 

for the unexpected. To that end, we have developed an ambitious four-year international  plan that includes iffiprovements in human 
i 	. resources, logistics, medical data, and diagnostics—ail designed to mprove patient <are. 

It is thanks to the generosity of millions of private donors around the world that MSF was able to respond quickly and effectively 
to multiple crises in 2011, and to do so independently and impartially, in accordance with our medical and humanitarian principles. 

We hope this report illustrates our gratitude and our, commitment to accountability, while also doing justice to the hard work of 
our medical teams and the courage and resilience of our patients. 

 

Sophie Delaunay 

Executive Director 

Matthew Spitzer 

President 

  



What does accountability mean, in practice and principle, for MSF? It's something that's at the core of our conduct and identity, 

and something we'd like to discuss further in this year's annual report. 

It means that we continuously reflect on the impact of our humanitarian action, that we keep the people who support us informed, 

and that we are transparent and specific about the costs and benefits of our operations. That is why we published lengthy reports about 

our work in Haiti six months after the devastating January 2010 earthquake and again six months later, after the nation was further 

stricken by a cholera outbreak. That is why, at the end of 2011, we similarly documented our work in the Horn of Africa—in Somalia, 

Ethiopia, and Kenya—during the malnutrition crisis that contributed to the death of tens of thousands of Somalis and the displacement 

of hundreds of thousands more. 

Traating a 2O-month•old boy far malaria 



NIGERIA An MSF nurse and 
a post-surgery fistula patient 
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It means that we ground our decisions in our medical and humanitarian ethics, and that experienced MSF teams conduct 

independent assessments of the needs on the ground before we open a project. MSF exists to assist those who would otherwise have no 

access to medical care. And when it appears that MSF can provide medical services others cannot, we aspire to treat those who need it, 

regardless of ethnicity, religion, or affiliation, regardless of how they were hurt or what sympathies they might have. But we must answer 

certain questions when gauging the efficacy of our programs: First and foremost, is what we are doing medically relevant and medically 

effective—are we saving or improving lives? Additionally, because we are aware that aid can, at times, do more harm than good, we 

make sure that our presence, especially in conflict zones, is providing comfort to the tormented, not the tormentors. 
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ci
a
lf
 1

V
O

N
N

V
 9

fl
 



KENYA After a long journey from their troubled homeland. 
Somali refugees arrive at Dada ab's Ifs 2 camp. 
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"Accountability means we protect our independence 

and vigilantly monitor our own impartiality" 

INDEPENDENT, IMPARTIAL MEDICAL CARE 

In an effort to uphold the principles of medical ethics, we fight for access to better treatments and diagnostics in the field, demanding—

ceaselessly, if not always successfully—that patients have access to tools and medications available to wealthier nations. We aim to make 

the care we deliver of the highest possible standard. Our field workers are carefully selected and rigorously vetted, and they must already 

have relevant experience before they go on assignment. We do not use second-hand or donated medicines. We do not veer from medical 

goals towards development work. We directly manage all of our own programs as well, communicating directly with the local leadership 

and with people we seek to help, independently assessing needs, and determining how our aid will be allocated. 

Accountability means we protect our independence and vigilantly monitor our own impartiality. If we turned patients away because 

of their affiliations, we would undermine our principles, our safety, and the humanitarian space we have tried to build, leaving dozens, 

hundreds, or thousands of people without care. Even in the worst situations, international humanitarian law dictates that there should be 

a medical space in which a person can access treatment without wondering if they might get arrested, attacked, or killed for doing so. 

To preserve that humanitarian space for our action, we maintain open dialogues with all parties, while at the same time staying aware 

that parties involved in today's conflicts—like the al-Shabaab, or the Taliban, or the US or British or Pakistani military—might politicize or 

instrumentalize our work to further their political goals. 

Asserting and then demonstrating MSF's impartial, medically-focused agenda is part of a process that helps us establish trust, and 

once trust is established, even well-armed fighters, we hope, begin to have faith in the doctors and nurses bumping down those long, 

dusty roads to reach people in crisis.Then, when our mobile clinics ask local commanders for authorization to access a village cut off by 

fighting or affected by a measles or cholera outbreak, that trust—and the knowledge that we'll treat all victims—helps us gain access and 

protection from local communities. Deliberately working with one party to a conflict or serving some broader military-political agenda 

would compromise both that trust and our ability to deliver assistance. It would compromise our safety as well, because we do not carry 

guns, and in only one place in the world, Somalia, do we have armed guards. We must find other ways to protect ourselves and our patients. 

"We do not carry guns, so we must find other ways to protect ourselves and our patients." 

WHAT WE CAN AND CANNOT DO 

Accountability means that we are honest about what we can and cannot do, that we make decisions based on medical needs alone, and 

that we do not raise money for places or programs we cannot see through. That is why we told people who wanted to donate to our work 

in Japan following the March 2011 earthquake and tsunami that we had limited operations there because effective national health and 

disaster relief networks were already in place. A similar dynamic prevailed following the Indian Ocean tsunami of 2004, when we made 
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HAITI Patients m a cholera treatment center 

an unprecedented offer to return previously-accepted earmarked donations that we would not have been able to spend (many donors 

instead chose to derestrict their gifts). in the main, we believe that unrestricted pledges give us the ability to direct donor funds where the 

needs are greatest. On rare occasions—and once in recent memory, in Haiti following the earthquake—we've asked for money for specific 

contexts, but only when we knew the cost of our medical activities would exceed what was budgeted and that additional funds were 

necessary to meet unprecedented needs. 

Accountability means that we reveal how much we allocate to programs, fundraising, and management and administration, and that 

for more than 15 years now, we have spent more than 85 percent on programs. In 2011, we spent upwards of 86 percent on programs, 

less than 13 percent on fundraising, and just over 1 percent on administrative costs, including salaries for MSF-USA office staff. Speaking 

of salaries: We have exceptional, dedicated individuals in the US office, but our compensation structure recognizes and reflects the fact 

that we aim to serve the world's most vulnerable people. We provide excellent benefits, but executive pay is decidedly moderate—at the 

bottom quartile, in fact, for management positions at nonprofit organizations of comparable size. 

It means that we discuss with you the reasons we're in some places and not others, along with the calculations made along the way. 

This past year, MSF published Humanitarian Negotiations Revealed, a uniquely frank account of some crucial choices the organization 

made in the last decade, including the extensive conversations we entered into with the Afghan government, NATO forces, and the Taliban 

"Accountability means that we are honest about what we can and cannot do, 

that we make decisions based on medical needs alone, and 

that we do not raise money for places or programs we cannot see through." 



MYANNEARA mother, father, end 
child living with HIV (left) and a 
man receiving HIV care (right) 

to delineate our intentions and principles before we re-started operations in Afghanistan in 2009, or the highly restrictive conditions we 

accepted from the governments of Sri Lanka—during the brutal conclusion to the country's civil war—and Myanmar, where mobility was 

severely proscribed but there has been room enough for us to treat more than 20,000 people with HIV/AIDS who would otherwise now be 

dead. Some decisions were and are hotly contested within MSF, but hindsight allows us to mine them for lessons to apply in the future. 

Accountability means understanding there will be instances when the conditions impressed upon us make it impossible to work in an 

ethical, medically effective, or safe manner. We have in the past suspended or curtailed operations in North Korea, when aid was channeled 

through a public system that privileged regime allies rather than the most vulnerable groups, and in Goma, in the Democratic Republic 

of Congo (then Zaire), when militias that had carried out mass killings in Rwanda were using aid delivered to refugee camps to help them 

prepare for future attacks. In early 2012, we halted a program delivering assistance in prisons in the Libyan city of Misrata because we 

realized that prisoners we were treating were being tortured again after they received care. And in Somalia, we decided that we could 

not expand programs any further until our colleagues Blanca Thiebaut and Montserrat Serra, who were abducted in October 2011, were 

released.These are hard decisions that can mean forgoing care for a great many people, but doing otherwise would undermine our 

reasons for being there and the principles we hold most dear. 

"It means that we discuss with you the reasons 

we're in some places and not others, along with the calculations made alongthe way." 

CONSTANT EXAMINATION 

To be accountable is to be willing to review, analyze, and critique our operations constantly, at all levels. In Paris, there is an arm of 

MSF known by its French acronym, CRASH, that exists for just this purpose and is staffed by some of our most senior officers. In ways 

headquarters staff focused on day-to-day operations cannot, CRASH reflects on projects and analyzes MSF's actions in light of past 

operations and our essential humanitarian principles. A similar unit based in our Geneva office recently finalized a three-year study of 

how people in the countries where we work see us. The resulting book, In the Eyes of Others, was published in early 2012 and, as with 

Humanitarian Negotiations Revealed, MSF offered the text for free on our website and organized a number of public forums, webcasts, 

and interviews to further examine the topic. 

We also conduct regular program evaluations and share data and research we've collected that might—or should—inform protocols 

or policies through our Field Research website (fieldresearch.msforg). Our epidemiological arm, Epicentre, often plays a key role in these 

efforts, and over the years, M5F has influenced the debate on (among other things) treating HIV in resource-limited countries, treating and 

preventing malnutrition in chronic settings, and carrying out mass vaccination campaigns during measles outbreaks. And we look not 

only at what's happening in a given moment, but also at the factors and dynamics that contributed to the situation—why some groups 

cannot access care, for instance, why some tools or medications are hard to come by, or why specific agreements or players are preventing 

treatments and medicines from getting where they are needed most. 



"To be accountable is to be willing to review, analyze, and 

critique our operations constantly, at all levels." 

A COLLECTIVE EFFORT 

Overseeing and monitoring all of this is our Association, which is made up of current and former field workers. Its impact is felt across 

our operations, not least because Association members elect our Board of Directors, almost all of whom (aside from the Treasurer and the 

Secretary) are former field workers themselves.The Board, in turn, follows field projects closely, questioning the MSF-USA management 
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SOUTH SUDAN A child is vaccinated against measles 

team regularly, green lighting project grants, and making sure work proceeds in line with the current four-year operational plan. 

The result is an organization directed by people who know whereof they speak when it comes to field operations and, now more than 

ever, an organization that looks after its volunteers when they return home. Last year, MSF-USA expanded its psychosocial unit, which 

gives the people we send out a chance to discuss their experiences with qualified, empathetic counselors or peers who know well 

the road they've traveled. 

Lastly, accountability means that we try to infuse reports like this with the same commitment to openness and transparency, 

recognizing that not everyone can come to the field with MSF, but that we can try to bring the field back to them, doing our utmost 

to convey the nature and scope of our work, and the ways in which the resources donors so generously entrust us with are used.. 



In 2011, Doctors Without Borders/Mthdecins Sans Frontieres (MSF) 

provided humanitarian assistance in 67countries. MSF-USA supported 

work in 48 of these countries. Names are indicated solely for 

those countries and territories in which MSF ranprojects in 2011.* 
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Projects described in this section were made possible in part by generous contributions 

from individuals, foundations, and corporations in the United States. The great majority 

of funds MSF collects are unrestricted to any particular project, which is essential to 

MSF's ability to react to emergencies as they unfold. The dollar amounts here reflect the 

total MSF—USA funding directed by MSF to field programs in a given country. These amounts 

are part of total project costs presented by MSF International in its 2011 International. 

Activity Report, which is available at www_doctorswithoutborders.org/publicationsfar. 

An MSF staff regEnber talks L. displacernen 
*Jung tasidenra..hotit health and hygien 



"Slowly, slowly, after the surgery, he was improving every day. We carried him here. 
Now he can walk, he is beautiful."_ MOTHER OF A BOY TREATED BY MSF AT SOMALILANDS'S BORAS. HOSPITAL 
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BURKINA FASO 	 ---> $350 , 000 

In northern Burkina Faso, where a hostile climate and fluctuating 

prices limit the availability of food, MSF operates free nutrition 

programs for children under five. Teams in Loroum province 

treat malnutrition and provide basic health care at 11 outpatient 

programs and one hospital-based inpatient center. Activities in 

five health centers in Yako were handed over to UNICEF. MSF also 

cared for children with diarrhea, malaria, and respiratory infections, 

among other maladies, and offered routine vaccinations. 

In Titao hospital and in outlying health centers, MSF worked 

with Ministry of Health (MoH) staff to treat 4,500 children for 

malaria, the main cause of sickness and death in Burkina Faso, 

especially among under-fives, bringing the total number of 

malaria patients treated since the program started in 2007 

to 55,000. Heading into 2012 amidst concerns of an acute 

malnutrition crisis and increasing political unrest, MSF was 

looking into other program possibilities as well. 

CAMEROON 	 ---> $1 ,000, 000 

In the city of Douala's Nylon district hospital, MSF has introduced 

improved first-line HIV treatment using tenofovir (TDF), which 

has fewer side effects, for more than 1,500 patients. MSF also 

successfully lobbied the MoH and donors to change standard 

first-line protocols toTDF-based combinations. In addition, MSF 

switched 54 HIV patients who were not responding to first-line 

treatment to second-line treatment. 

In the eastern town of Akonolinga, MSF treated 160 patients 

with Buruli ulcer, a disease related to leprosy that can cause 

extreme pain, deformities, and long-term disability. The disease 

is prevalent mainly among poor, rural communities where the 

complex treatment is unavailable. 

MSF also helped the MoH tackle cholera epidemics in March, in 

Yaounde—when MSF set up a 300-bed cholera treatment center 

(CTC) and treated some 1,350 patients—and in November, in 

Douala, where MSF opened a 130-bed CTC, treating more than 1,000. 

CENTRAL AFRICAN REPUBLIC (CAR) 

---> $3 , 000, 000 

In CAR, where disease, conflict, and a failed health system created 

overlapping health emergencies, MSF supported nine hospitals 

and 36 health centers and advocated for more donor assistance. 

In Ma mbere-Kadel prefecture, MSF offered pediatric services 

and integrated TB-HIV care in Camot district—where surveys showed 

mortality rates three times the emergency threshold—registering 

almost 520 HIV patients and conducting 5,500 consultations. 

In the Zemio border area, MSF carried out nearly 31,000 

consultations for people fleeing fighting in DRC and provided HIV 

treatment as well. In the conflict-affected town of Paoua, in Ouham-

Pende, staff conducted 18,900 outpatient consultations, admitted 

more than 2,700, and supported seven health centers. At Batangafo, 

Boguila, and Kabo hospitals in Ou ham prefecture, staff carried out 

some 16,700 consultations, admitted 940 inpatients, and assisted more 

than 180 monthly births. At Bog uila, MSF worked in 14 health posts 

and ran "surgical camps"that offered otherwise unavailable services. 

After screening almost 37,500 and treating 27 people 

for sleeping sickness, MSF showed prevalence rates in the 

Maitikou lou area fell from 5.9 percent to below 0.5 percent in 

three years. Teams also carried out more than 56,000 medical 

consultations and 35,000 antenatal consultations. 

In Bamingui-Bangoran prefecture's capital, Ndele, MSF held, on 

average, more than 5,100 consultations a month for displaced 

people and residents, while surgeons performed an average of 14 

operations a month and teams ran mobile clinics and worked in 

-five health centers. MSF also treated more than 212,000 people for 

malaria, the principal cause of death among children, had 998 HIV 

patients on ARV treatment at MSF clinics, and, in Batangafo, Kabo, 

and Ndele, provided care and diagnosis for tuberculosis (TB). 

CHAD 
	

---> $4 , 850 ,000 

Chad has the world's highest under-five mortality rate. MSF 

focuses on maternal and pediatric services and responds to 

emergencies. In Am Timan, in the east, staff cared for more than 

3,700 children in the pediatric ward, treated another 5,300 for 

malnutrition, held 7,300 antenatal consultations, and assisted 

1,795 births in an MoH district hospital and seven health centers. 

In Kerfi, MSF offered nutritional support, reproductive health care, 

and assistance for victims of sexual violence, treating 27,800 in all. 

In Massakory, MSF admitted around 1,200 children for 

malnutrition, treated another 3,200 in outpatient programs, and 

gave supplementary food to 6,400 more. MSF also treated 3,600 

children in Nokou district. 

In Abeche's regional hospital, MSF supported obstetric and 

gynecological services and assisted some 3,000 births, while 

specialists performed 222 fistula repair surgeries. Staff also cared 
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for more than 12,700 patients suffering from cholera symptoms 

and treated 2,800 and vaccinated approximately 575,000 

against measles in four regions. Another 3,000 children received 

nutritional care in Logone Occidental. 

MSF staff vaccinated more than 900,000 people in five regions 

for meningitis and treated or provided drugs for nearly 6,500 

others. In Mandoul region, staff treated more than 2,100 people 

for malaria, distributed 17,000 mosquito nets, and trained workers 

to diagnose and treat simple cases in remote villages. Children 

with complications were sent to.the nearest health center or MSF's 

malaria ward at Moissa la hospital. 

War in Libya aggravated instability in the east. Road ambushes 

and kidnappings grew more frequent, but teams still assisted 1,850 

Chadians fleeing violence and vaccinated 3,000 against measles. 

DEMOCRATIC REPUBLIC OF CONGO CDRC) 

---> $17 ,620, 000 

Violence, disease, and limited access to health care plague DRC, 

which has one of the world's highest infant mortality rates. In 2011, 

MSF vaccinated three million children and treated nearly 14,000 

during a measles outbreak and treated more than 158,000 for 

malaria in five eastern provinces. Teams also responded to cholera 

outbreaks in several provinces and screened tens of thousands of 

people and treated around 1,500 for sleeping sickness. 

MSF has more than 5,000 patients registered for HIV care in 

DRC, but woeful national ARV coverage means 350,000 of the 

nation's estimated one million people with HIV do not get proper 

care-a number likely to grow if donors withdraw funding. 

In North Kivu province, where 500,000 people displaced by 

conflict were registered, teams in Masisi, Mweso, Pinga, Birambizo, 

Rutshuru, Nyanzale, and in and around Goma and Butembo 

provided basic and specialist health care, carrying out more than 

404,000 consultations. In South Kivu, where 630,000 were displaced, 

staff offered services in Kalonge, Lulingu, Hauts Plateaux,Shabunda, 

and Matili, along with mobile clinics for more remote communities. 

MSF also supported people in five camps on the South Kivu-Katanga 

border, and north of Kalemie, in Katanga, as well. 

In Katanga and North Kivu, surgeons performed more than 

110 fistula repair operations and, in addition to assisting sexual 

violence victims in established programs, teams responded to 

mass rape attacks in both North and South Kivu. 

Security remained an issue. MSF cars were twice attacked by 

gunmen who wounded two staff members. And, in November, armed 

intruders shot and wounded a staff member inside MSF's residence 

in Masisi, North Kivu, forcing MSF to suspend mobile activities. 

DJIBOUTI 
	

$200,000 

Malnutrition rates rose in 2011 in Djibouti and MSF admitted 60 

percent more children to its inpatient therapeutic feeding center 

than in the prior year (1,029 in 2010, and 1,735 in 2011). Teams 

also treated more than 2,200 children for malnutrition in six health 

centers on the Djibouti City outskirts. Eighty-one who tested 

positive for TB were referred to the national TB program after 

finishing nutritional treatments. 

In order to focus on emergency activities, however, MSF 

transferred its outpatient program to the MoH and other NGOs. 

The inpatient feeding program will be handed over in April 2012 

as well, though the MoH began revising protocols based on MSF's 

petition to both treat and prevent malnutrition with protein-based 

ready-to-use food containing nutrients vital to a child's growth 

(instead of corn-soy blend fortified flour). MSF also supported 

government cholera responses in July, August, and October. 

ETHIOPIA 	 ---> $2,208,969 

When war and a dire nutritional crisis dro' ve some 120,000 Somali 

refugees into Ethiopia's Liben zone in 2011, MSF set up a medical 

screening unit, provided basic health care and nutritional support 

in displacement camps,vaccinated more than 53,000 against measles, 

and helped enroll tens of thousands of children in nutrition programs. 

Meanwhile, in Somali region, MSF provided inpatient and 

outpatient care, nutrition programs, reproductive health care, 

and malaria and TB treatment in Degehabur's regional hospital, 

primarily serving people affected by the ongoing Ogaden conflict 

and conducting nearly 4,000 antenatal consultations, delivering 

519 babies, and carrying out 270 surgical interventions. 

In the town of Wardher, MSF carried out more than 67,000 

consultations at health posts and mobile clinics and admitted 

more than 1,250 people to the regional referral hospital, where 

MSF provides maternal care and malaria and TB treatment. 

MSF also conducted 3,000 monthly consultations in East and 

West Imey and supported 54 mobile feeding clinics in Oromia 

region, reaching 4,000-plus patients before handing over the 

programs when malnutrition decreased. Additionally, MSF started 

nutritional activities in the Sidama zone of the Southern Nations, 

Nationalities and People's Region. 

In the northern Amhara region, MSF treats patients with 

potentially fatal kala azar (visceral leishmaniasis) and co-infected 

with kala azar and HIV. MSF also treated more than 5,000 patients 

and vaccinated some 34,500 children for measles following 

an outbreak. 

When fighting in South Sudan pushed tens of thousands of 

Nuer people into the Gambella region, MSF conducted over 

35,000 consultations in Mattar's health center and 17,000 more 

in mobile clinics, admitting around 1,200 to the hospital and 

delivering an average of 17 babies per month. And MSF also 

provided medical services when 25,000 refugees fled Sudan's Blue 

Nile state for Ethiopia's Benishangul-Gumuz region. 

- - 
GUINEA 	 $800 , 000 

Guinea's underfunded efforts to combat disease and improve 

maternal care have been hampered by inconsistency and drug 



ETHIOPIA A boy's height is measured 
at a transit camp for Somali refugees. 
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shortages, leaving many patients without care. At the end of 

2011, MSF was providing ARVs to 7,440 people in Conakry, the 

capital, and Gueckedou, in the south, while also supporting HIV 

care—emphasizing pediatric HIV and prevention-of-mother-to-

child-transmission (PMTCT) programs—in five health centers in 

Conakry's Matam district. 

At MSF's mother-and-child program in Matam, teams working 

with national health authorities carried out more than 47,000 

pediatric and maternal health consultations in three health centers 

and conducted outreach and education activities. MSF also treated 

more than 55,000 people for malaria, supported 16 public health 

facilities, and trained MoH medical staff, along with 45 community 

health workers, to diagnose and treat simple cases of malaria. 

IVORY COAST 	 $8 ,2 3 3 , 000 

MSF rapidly expanded its work in Ivory Coast after an electoral 

dispute triggered factional fighting that killed some 1,000 people, 

displaced hundreds of thousands, and crippled the health care 

system. Many medical facilities, for instance, were destroyed in the 

western Moyen-Cavally and Dix-Hu it Montag nes regions, where 

MSF offered emergency assistance, conducting close to 100,000 

consultations and assisting more than 1,480 births.Teams also carried 

out more than 77,000 consultations in Guiglo department, opened 

programs in BloIequin and TaI in September and December, and 

carried out more than 33,000 consultations in and around the towns of 

Man, Zouan-Hounien, and Toulepleu. In March alone, a surgical team 

in Bangolo performed 147 operations, most for gunshot wounds. Staff 

carried out some 80,000 consultations in Tabou in Daloa. 

In February, MSF opened Abobo Sud hospital on the urban front 

lines in Abidjan, performing more than 2,200 operations in five 

months, admitting some 3,890 emergency patients, and assisting 

more than 4,100 births. When conditions allowed, MSF expanded to 

eight city health centers and two other hospitals. Staff at Koumassi  

hospital helped conduct more than 19,800 consultations in April 

and May and set up cholera treatment units when an outbreak hit. 

in Treichville, MSF donated drugs and supplies to the 

hospital, opened a trauma center, and offered obstetric and 

gynecological services. At Port-Boubt hospital, MSF renovated 

operating theaters and carried out more than 4,000 emergency 

consultations and 1,300 surgical procedures, while assisting 1,250 

births and working with Handicap International on post-surgical 

rehabilitation. At six other heath centers, MSF carried out more 

than 17,700 consultations. 

In Yopougon, MSF held some 22,270 consultations at Attie 

general hospital in April and admitted 950 patients for surgery. 

A team also ran a mobile clinic in a church sheltering more than 

1,000 people. When the violence subsided later in the year, MSF 

began handing over activities. 

LESOTHO 	 ---> $50 0 , 0 00 

In May, MSF opened a program designed to help reduce maternal 

and infant deaths in Lesotho, where life expectancy for women is 

less than 47 years and nearly 60 percent of maternal deaths are 

HIV-related. 

MSF supports St. Joseph's district hospital in Roma, six health 

care clinics in the surrounding lowlands, and three clinics in 

Semon kong. All facilities provide integrated HIV and TB care, due to 

high levels of co-infection, along with PMTCT care. 

Overall, MSF enrolled more than 8,000 people in HIV care and 

5,300 were started on ARVs. MSF also used a new automated TB 

test at St. Joseph's hospital, speeding up diagnosis significantly. 

Additionally, MSF will buy an ambulance to run between Semonkong 

and St. Joseph's and is assessing ways to help improve patient-

staff communications. Meanwhile, efforts to shift HiV-care tasks 

from doctors to nurses continue, as do efforts to train community 

and village health workers to assist people with HIV treatment. 



LIBERIA 	 ---> $50,000 

When 150,000 lvorians sought shelter in Liberia, MSF launched 

an emergency program for refugees in western Liberia's Nimba 

County and mobile clinics and in a health post at the Bahn 

refugee camp. Staff conducted more than 45,800 consultations—

more than 2,700 antenatal, and some 14,500 for malaria—

vaccinated children for measles, and provided drugs and support. 

In March, MSF conducted more than 38,300 consultations, 

admitted 226 children to a nutrition program, and carried out 

more than 1,900 mental health sessions in villages hosting 

refugees in Grand Gedeh. Safe drinking water was also provided. 

By the end of the year, the situation had stabilized sufficiently for 

MSF to hand over the activities. 

In Monrovia, M5F works with MoH staff to offer comprehensive 

care and a 24-hour walk-in service in two hospitals to victims 

of sexual violence. In 2011, 993 new patients received care, 92 

percent of whom were under 18 years old, and 1,115 follow-up 

consultations were arranged. 

MADAGASCAR 	 ---> $1 0 0 , 0 0 0 

Madagascar's troubled health system took another blow in 2011 

when the health budget was cut by 50 percent amid a financial 

and funding crisis. MSF offered general medical, maternal, and 

pediatric services in the 20-bed hospital in the town of Bekily, 

in Androy district, admitting around 150 patients and assisting 

around 25 births each month, while transferring obstetric and 

surgical emergencies to Ejeda or !sonata hospital. Staff started 

testing for TB as well, and teams renovated clinics, donated 

supplies, and carried out training and consultations in three health 

centers and mobile clinics in the surrounding area. 

Work was temporarily suspended in December following 

disagreements between MSF and MoH staff over management of 

patient care, but activities soon resumed. MSF also communicates 

with the National Office for Disaster and Risk Management in case 

a natural disaster should strike. 

MALAWI 	 ---> $650 , 000 

In Malawi's Chiradzulu district, where over 17 percent of people 

aged 15 to 49 have HIV—the national rate hovers over 10 percent-

MSF has been providing ARV treatment and follow-up for a 

decade. Despite early skepticism, more than 55 percent of patients 

who started treatment then are still alive, and a total of 22,000 are 

now on ARV treatment in Chiradzulu, including 2,700 children. To 

extend the reach and efficacy of care, M5F is shifting some tasks 

from doctors to nurses in ten health centers across Chiradzulu and 

having 3,500 stable patients visit medical staff every six months. 

In Thyolo district, where MSF began offering ARVs in 2003 

and uses the same models, more than 24,420 patients were 

receiving care. MSF has also started handing over responsibility 

for HIV services to the improved national treatment program. 

Furthermore, by year's end, more than 1,650 pregnant women 

in Chiradzulu and 1,500 in Thyolo had enrolled in IVISF's PMTCT 

program, which has shown to lower rates of transmission from 

mother to child from 40 percent to just 3 percent. MSF also 

assisted nearly 3,400 births. 

Recent studies have shown that male circumcision reduces 

the risk of HIV transmission, so MSF offers circumcision to adult 

LIBMIATIanding to Ivorian 
refugees in Nimba County 



patients in Chiradzulu. And because more than 80 percent of TB 

patients registering for treatment in Chiradzulu have HIV,TB and 

HIV care have been integrated, allowing patients to get all the 

treatment they need in one place. 

MALI 	 ---> $2 , 200 , 000 

Progress has been made in reducing child mortality in Mali, but 178 

of every thousand children still die before reaching five, at least 

half due to malnutrition and malaria, which remained MSF's focus. 

Malaria treatment is urgently needed in Kangaba province, 

where MSF supported 11 health centers, delivering free health 

care to 6,500 people, about half of whom were children under five. 

Teams also trained "malaria experts" to screen and treat people 

living far from health centers. In five years, the area's mortality rate 

among children under five has dropped 50 percent, and in April, 

MSF handed the project over to a Malian association partnered 

with the French nongovernmental organization ALIMA. 

In Koutiala, MSF worked in five health centers and the pediatric 

ward of the district hospital, treating 53,000 children in 2011-

30,000 for malaria—admitting more than 6,600 children, and 

caring for 4,800 in the therapeutic feeding center. 

In Konseguela, MSF works with community health workers 

to offer comprehensive child health services that include 

supplementary feeding, routine vaccinations, malaria testing 

and treatment, and mosquito nets. MSF carried out 20,000 

pediatric consultations in the district, and in 2012, MSF plans to 

start offering antimalarial drugs to all under-fives as a preventive 

measure during the annual malaria season.Teams also increased 

activities in neighboring countries for Malians fleeing political 

instability and violence between several armed actors. 

MOZAMBIQUE 	 ---> S1 , 730 , 000 

MSF provides HIV care in ten facilities across Mozambique's 

capital, Maputo, where once paltry coverage has now been 

expanded to 80 percent of the patients who need it. MSF 

employed task-shifting strategies to expand the number of 

people who can provide, and benefit from, basic HIV testing 

and care. Services have also been decentralized to local clinics, 

making both HIV and TB treatment more widely available. Overall, 

MSF teams provided treatment and care to 28,320 HIV patients, 

including more than 1,600 children, supported a referral center 

for patients needing special attention, and assisted in caring for 

patients with complicated conditions. 

Overall, some two-thirds of all Mozambicans needing ARV 

treatment do not get it. However, community ARV groups 

piloted by MSF in 2008, in which patients take turns visiting 

health centers and picking up each other's drugs, have been 

so successful that the national authorities have adopted the 

concept and, with MSF's support, aim to roll it out in 2012. 

MSF, meanwhile, is taking the concept to Tete province and 

Maputo, particularly urban slums where HIV prevalence is high. 

NIGER 	 ---> $1 , 700 , 000 

Although harvests were good in 2010, acute malnutrition rates 

among children stayed near the 10 percent alert threshold, and 

MSF continued its emergency nutrition programs into 2011, even 

as insecurity limited mobility for aid organizations. Working with 

local partners, and endeavoring to decentralize nutrition services, 

MSF treated a total of 104,000 acutely malnourished children. 

Overall, the MoH led an effort that treated some 300,000 children 

and enrolled more than 650,000 in supplementary feeding programs. 

In the Maradi region, programs run by MSF and FORSANI, a 

national medical organization, provided outpatient treatment 

for severe malnutrition in five health centers, admitted 900 

severely malnourished children to Madarounfa hospital, offered 

supplementary rations of milk-based food to prevent severe 

malnutrition, and treated 750 children for malaria in Dan Issa. 

Teams also vaccinated 14,000 children in the area during a 

measles outbreak. Similarly, MSF provided maternity and pediatric 

care, managed an emergency ambulance referral system, and ran 

nutrition programs at five health centers in Dakoro Department, 

while providing supplies, drugs, and water and sanitation support 

in the pediatric ward and an intensive therapeutic feeding center 

in Guidan Roumdji Department. In all, teams conducted 76,500 

consultations in Maradi, including more than 44,000 for malaria. 

In neighboring Zinder region, MSF, with community health 

workers, ran nutrition programs in 18 community health centers 

and vaccinated 26,700 during a measles outbreak. Staff also 

worked in Magaria, Dan Tchao, and Dungass, treating a total of 

about 13,000 children for malaria, 11,000 for diarrhea, and 9,000 

for respiratory infections. And in Tahou a, MSF treated more than 

43,000 people for malaria and ran nutrition programs in the Madoua 

and Bouza districts. MSF also provided pediatric and reproductive 

care for migrants passing through the Agadez region and helped 

respond to a cholera outbreak in the capital, N iamey, over the summer. 

NIGERIA 	 ---> $10 ,300 , 000 

Insecurity, disease, and a weak health system precludes access to 

medical care for many Nigerians. Religious tension simmered and 

the armed group Boko Haram carried out several deadly attacks in 

the north, threatening to further restrict the mobility of aid groups. 

As it happened, MSF conducted some 70,300 consultations with 

children under five in Sokoto state in 2011, and more than 28,700 

antenatal consultations. At Jigawa state's Jahun hospital, surgeons 

performed 390 fistula repair surgeries, and other staff responded to 

obstetric emergencies and assisted more than 5,800 births. MSF 

also carried out nutritional surveillance and treated more than 16,000 

children for severe malnutrition in Kazaure and worked in two health 

centers in volatile Jos North during the presidential elections. 

Since 2010, MSF has treated more than 2,500 children for 

lead poisoning, contracted due to chemicals used in small-scale 

gold mining—and first diagnosed by MSF—in Zamfara. At MSF's 

emergency trauma fad lity in Port Harcourt, in Rivers state, which 
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provides free emergency surgery and health care, staff carried out 

more than 12,000 emergency consultations, mostly for injuries 

linked to violence or traffic accidents, and assisted more than 

750 victims of sexual violence. 

MSF's emergency response team in Nigeria helped treat more 

than 7,900 patients for measles and 4,800 for cholera during 

separate outbreaks in the northwest, and helped treat 277 for 

malaria after deadly outbreaks in two villages. Staff also treated 

15,700 people for measles in Bauchi and Katsina and assisted MoH 

vaccination campaigns against measles in the south and polio in 

Plateau and Kaduna states. 

In Lagos, a city of 18 million, MSF opened the Aiyetoro health 

center for people in the Makoko slum, a floating health clinic 

in the Riverine neighborhood of Makoko, and a health post in 

Badia, providing the area's only free medical services and tending 

to more than 18,100 patients, administering more than 18,000 

vaccinations, and assisting some 1,200 births. 

REPUBLIC OF CONGO 	 ---> $2 ,500 , 000 

To ensure refugees fleeing violence in DRC received care, MSF 

supported the 89-bed Betou district hospital, where roughly half the 

400 monthly admissions were women requiring maternity care and 

one-third were children. Staff assisted more than 2,600 births, 

treated 80 people for T B, started 60 people with HIV on ARVs, and 

conducted more than 2,600 monthly outpatient consultations, 

mostly with children and mainly for respiratory infections and malaria. 

MSF supported health centers in 1penkbele and in Boyele and 

two mobile clinics along the Ubangi River. Staff offered antenatal 

care and treated people for severe malnutrition, carrying out 

nearly 9,000 consultations per month and transferring people in 

need of specialized care by boat to Betou. 

MSF also worked in Adolphe Cisse hospital's intensive care unit 

in Pointe-Noir, treating and providing physiotherapy to 140 patients 

after a polio outbreak in the southwest,withdrawing after the caseload 

declined and handing physiotherapy over to Handicap International. 

SOMALIA 	 ---> $8 ,942 , 437 

MSF treated more than 864,000 patients in Somalia, nearly double 

the 2010 amount, as drought, war, a collapsed health system, and 

restricted access to aid worsened an already dire humanitarian crisis. 

In the Spring and Summer, hundreds of thousands of weakened, 

malnourished Somalis fled to Mogadishu, or to Kenya or Ethiopia, in 

search of help, only to find crowded, unsanitary living conditions and 

little relief. MSF rapidly scaled up in the capital, sending in international 

staff for the first time since 2009 and offering basic health care, surgery, 

nutritional support, cholera and measles treatment, vaccinations, and 

maternal care in 12 new health facilities. From May to December, MSF 

vaccinated 235,000 children against measles. MSF also set up five 

cholera treatment sites during a November outbreak. 

Staff in North Galkayo, in Mudug region, offered pediatric and 

maternity services, while teams treated TB in Galkayo and in Jowhar, 

Middle Shabelle. MSF also treated patients wounded in fighting in 

North and South Galkayo, while admitting more than 3,500 people-

44 percent with war-related injuries—to the Daynile emergency 

room, outside Mogadishu. In the Afgooye corridor, where nearly 

500,000 people sought refuge, MSF conducted more than 27,000 

consultations and treated more than 3,300 malnourished children. 

And after the Kenyan military invaded, teams in Marere treated 

dozens of civilians after an aerial bombardment killed five and 

wounded 45, including 31 children,from a displacement camp in Jilib. 

Securing access for personnel or programs in al-Shabaab-controlled 

areas was immensely challenging; in many, unfettered movement 

was nearly impossible, though MSF did manage to run nutrition 

activities for children in Kismayo. MSF also used telemedicine to 

bring specialized care to more than 500 people in hig h-risk areas. 

Nonetheless, MSF's compound in Wadajir, west of Mogadishu, was 

attacked with grenades twice in March, forcing a temporary suspension 

of activities. In October, two of our colleagues, Blanca Thiebaut and 

Montserrat Serra, were abducted from the Dadaab refugee camps in 

Kenya, where thousands of Somalis had fled, and are still being held 

inside Somalia while MSF continues to do everything it can to bring 

them home. And in December, colleagues Philippe Havet and Dr. Andrias 

Karel Keiluhu were shot dead in Mogadishu, forcing MSF to close two 

programs that had served 200,000 displaced people and local residents. 

In the self-declared republic of Somaliland, MSF supported the 

Burao general hospital in the Togdheer region and the district 

hospital in Ceerigabo, and handed over programs in Hargeisa. 

Staff carried out 4,000 consultations, assisted more than 2,700 

births, and performed 671 surgical procedures. 

SOUTH AFRICA 	 ---> $ 50 1 , 0 0 0 

Staff at MSF's 10-year old HIV program in Khayelitsha, which 

has put more than 20,000 patients on ARVs since it opened, are 

focused on decentralizing treatment and running "adherence 

clubs"—where club members get screening, drugs, and support at 

bi-monthly meetings—in 16 facilities. Overall, teams tested some 

50,000 people for HIV in 2011, started more than 450 on ARV 

treatment each month, and signed up more than 5,000 patients 

to adherence clubs. 

The incidence of TB in South Africa has risen by around 400 

percent in the past 15 years. Employing an automated test in its 

KwaZulu-Natal program that provides faster results, MSF saw 

diagnoses of TB increase from 13 to 40 patients per month in 2011. 

Mobile teams also offered testing for TB and HIV in the province. 

In Musina, at the Zimbabwean border, MSF provided basic 

health care, treatment for HIV and TB, and assistance for victims of 

sexual violence to new arrivals and migrant workers. And in some 

of Johannesburg's most deprived areas, MSF screened, transferred, 

or referred some 11,100 people. 
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SOUTH SUDAN 
	

---> $6 , 803,0 00 

In South Sudan, which became a nation in July 2011 and is 

plagued by violence, disease, and mass displacements, MSF 

provided services in eight states and the Abyei border area. 

In Jonglei State, site of increasingly deadly intercommunal 

fighting, MSF carried out around 12,500 consultations in Pibor 

and more than 11,800 in the villages of Lekwongole, and treated 

approximately 2,500 patients for malaria, 1,000 children with 

severe malnutrition, and 500 people with violence-related 

injuries, including 108 after a December attack during which 

attackers also killed an MSF watchman and his wife and ransacked 

MSF's hospital and clinic. 

To the north, MSF's clinic in Lankien and outreach sites in Pieri 

and Yuai treated nearly 75,000 patients for anything ranging from 

respiratory tract infections to malaria to spear wounds. After an 

August raid on Pieri and surrounding villages, MSF treated over 

100 people for injuries—the majority women and children. One 

MSF staff member and her entire household were killed. 

MSF's hospital in Agok treated some 2,300 patients after 

fighting in the contested Abyei area. MSF also distributed medical 

supplies and relief items to displaced people and, in December, 

supplementary food to 10,200 children. 

In November, MSF opened a field hospital in Doro and provided 

care at the El Fuj border crossing for thousands of refugees fleeing 

Sudan's Blue Nile state, while also vaccinating for measles and 

distributing supplies and water. MSF also provided services for 20,000 

refugees who came to Unity state from South Kordofan in Sudan. 

In Aweil, in Northern Bahr El Ghazal, MSF enrolled 1,200 

children in nutrition programs, assisted in 3,400 births, and 

admitted almost 3,800 children to the hospital's pediatric ward. 

In Western Bahr El Ghazal, teams performed 12,000-plus pediatric 

consultations and admitted 1,600 children to Raja civil hospital. 

And in Western Equatoria, MSF provided maternal, pediatric, 

nutrition, and malaria care to some 24,000 patients. 

SUDAN 
	

---> $1 ,700,0 00 

In Sudan, MSF provides medical assistance in conflict zones and 

remote regions, and treats kala azar. Bureaucratic constraints, 

however, hampered provision of care in some areas, including 

Blue Nile and South Kordofan. 

In 2011, MSF worked with the MoH to screen 3,090 people and 

treat 729 for kala azar in Al Gedaref state's Tabarak Allah hospital, using 

a regimen that reduced treatment duration from 30 to 17 days. Staff 

also supported free treatment for nearly 20,000 patients with other 

conditions and vaccinated 44,800 children and treated 620 for measles. 

Fighting continues to restrict access to care in Darfur, where 

MSF maintained five programs despite insecurity and bureaucracy 

that limited international staff to short"flash visits:' In South 

Darfur, MSF treated 469 children for malnourishment and set up a 

program in Shaeria, though the needs were clearly much greater. 

In North Darfur, MSF conducted more than 150,000 consultations 

at a hospital in Shangil Tobaya, ran a mobile clinic in neighboring 

villages, and offered comprehensive services for the local 

community and displaced people in Tawila. 

In Abushokand Al Salam camps, MSF's therapeuticfeeding programs, 

treated more than 1,239 children for malnutrition. The project was 

transferred to the MoH. In Dar Zaghawa, near the Chad border, the 

team supports five health centers and responds to emergencies. 

Teams providing specialist care and surgery in Kaguro, and in 

five rural clinics conducted more than 39,000 consultations and 

performed 119 major surgeries. And MSF supported the MoH's 

response to flooding in Red Sea State, distributing relief kits to 

200 households and nutritious food to approximately 1,500 

children at risk of malnutrition. 



UGANDA Residents of the 
Karamoja region, where MSF is one 
of the few health care providers 

- - 
---> $9 7 0 , 0 0 0 

In Swaziland, almost 26 percent of adults aged 15 to 49 and four 

in ten pregnant women have HIV. Some 80 percent of TB patients 

are co-infected with HIV as well, but Swaziland's effort to expand 

treatment struggled to generate funds for drugs and supplies. 

In Shiselweni, MSF runs 22 rural clinics that offer integrated I-UV 

and TB care and that have used community workers to more than 

triple the number of people getting tested for HIV. 

In Mankayane, MSF assisted MoH staff in improving diagnosis and 

treatment of 664 HIV-TB co-infected patients and treated 60 d rug-

resistantTB (DR-TB) patients. In September, MSF built a new DR-TB 

ward in Nhlangano; MSF also rehabilitated and re-equipped 11 

rural clinics in 2011. 

Swaziland is very short on medical human resources, so MSF uses 

task-shifting in its programs to enable more people to receive care, 

while counselors are taught how to test people for HIV. In 2011, 

the MoH began developing a national framework for task-shifting, 

which should significantly increase coverage across the country.  

improved in Kitgum and Lamwo, MSF supported 18 centers 

providing care for victims of sexual violence. 

In Karamoja, where fighting persists, MSF treated patients for 

wounds and assisted with yellow fever, Ebola, and hepatitis E 

outbreaks. Some 500 patients started TB treatment as well. 

MSF continued to provide treatment and run a PMTCT program 

at Arua regional hospital in the northwest. Nearly 2,000 new 

patients were registered, more than 6,400 received ARV treatment, 

and an average of 25 women gave birth each month. 

MSF also cared for 780 patients, many of whom came from DRC 

for treatment, at an HIV clinic in Oli that will be handed over to the 

MoH—which will implement MSF's PMCTC treatment protocol—

in 2012. Additionally, MSF provided integrated HIV and TB care 

to more than 700 patients and treated some 550 children for 

malnutrition in both Oli and Arua. 

On the research front MSF and the London School of Hygiene and 

Tropical Medicine surveyed TB and DR-TB patients' acceptance of home-

based care, and in Karamoja, MSF researched how children's recovery 

from malaria, diarrhea, or respiratory infections affects their nutrient 

intake. MSF also studied rapid diagnostic testing methods for HIV. 

SWAZILAND 

UGANDA 
	

---> $3 ,500 , 000 

In Uganda, MSF operates HIV and TB programs and assists people 

affected by years of conflict in the north. In the northern Kitgum 

and Lamwo districts and the Karamoja subregion, MSF supports 

hospitals and health centers where staff conducted nearly 17,000 

outpatient consultations and 3,365 antenatal consultations and 

admitted 506 people. As conflict waned and health conditions 

ZAMBIA 
	

$400 , 000 

According to UN AIDS, up to 80 percent of Zambians who need ARV 

treatment receive it. However, with prevention still an issue, MSF 

focused on PMTCT activities in the northern Luwingu district, working 

with the MoH to test and counsel nearly 4,800 women in 2011. 



The stigma around HIV is still strong, so MSF regularly travels to 

villages to increase understanding of HIV testing and treatment. 

MSF also supports maternal health in seven rural centers in 

Luwingu, where staff offered testing, assisted an average of 110 

births, and held some 700 monthly antenatal consultations. 

Additionally, MSF trained MoH staff and donated supplies and 

vaccines, worked with authorities to vaccinate some 558,800 

children for measles in Luapula and Northern provinces in May, and 

ran a cholera prevention program in Lusaka during the rainy season. 

ZIMBABWE 	 ---> $3 ,000, 000 

Only 63 percent of Zimbabweans in need of ARV medication 

receive treatment. MSF tests for, diagnoses, and treats HIV and TB 

in public facilities, offers antenatal care and PMTCT, and supports 

ARV treatment for about 48,430 people. Likely limits on funding 

from the Global Fund to Fight AIDS, TB, and Malaria undermined 

plans to improve national HIV care, however. 

Since 2004, MSF has provided HIV and TB care in eastern 

Manicaland province, where coverage rates now stand at 86 percent 

MSF has implemented task-shifting, allowing trained nurses to 

initiate ARV treatment and follow-up, and works in rural health 

centers to expand access to care. Similarly, MSF trained 26 MoH staff 

to support clinics in Masvingo province and Mashonaland East 

province, and had more than 9,000 patients on ARVs in Tsholotsho. 

Nearly 4,000 patients were transferred from Domboramwari 

clinic in Epworth to MSF's clinic in Overspill, and 11,000 HIV 

patients from Gweru and Bulawayo were integrated into the 

national health system. MSF also tested more than 26,600 for HIV at 

Domboramwari and was treating 14,220 HIV patients at year's end. 

In Caledonia Farm on Harare's outskirts, MSF provides basic health 

care, counseling, HIV testing, and ARV and TB treatment. In the Mbare 

suburb, MSF began offering medical and psychological care to victims 

of sexual violence. And MSF's project in Beitbridge saw roughly 2,500 

HIV and TB patients. MSF also treated nearly 70 people for cholera in 

Buhera and more than 950 for typhoid in Harare. Staff also responded 

to an anthrax outbreak and a measles alert in Tsholotsho. 

.4; 
AMERICAS 

"When the psychologist listens to me, I cry out of relief. I feel that there are people who will 
listen and help me." _CATHERINE, 25, HONDURAS 

COLOMBIA 
	

---> $4 ,600 , 000 

In the southern departments of Caqueta, Narifio, Putumayo, and 

Cauca, MSF clinics provided pediatric and reproductive health 

care, vaccinations, and referrals in areas affected by a resurgent 

conflict that has displaced an estimated three million people, 

conducting more than 54,200 consultations in 53 locations. Some 

1,600 people also received mental health care at MSF programs 

in hospitals in Cauca and Caqueta, and MSF mobile clinics 

conducted 9,000 general and 780 mental health consultations in 

Turbaco and Tierra Alta, in Bolivar. 

Staff carried out more than 3,900 consultations at MSF's 

clinic in Riosucio, offering mental and reproductive health 

care and assistance for victims of sexual violence. At a clinic in 

Buenaventura, MSF conducted more than 33,200 consultations 

and provided emergency assistance, care for victims of sexual 

violence, ante- and postnatal care, family planning, TB treatment, 

and treatment for acute malnutrition. MSF also offers counseling 

and testing services for HIV and PMTCT services. 

Teams in Norte de Santander and in the Tame municipality of 

Arauca provided screening and treatment for Chagas disease, 

reaching more than 2,000 children under 18 years old. Relatively 

few patients tested positive, though, so the program was closed. 

Lastly, MSF provided medical and psychological assistance and  

water and sanitation services to 4,800 people in 19 emergency 

interventions, including distributions to 4,430 people after 

flooding hit Cauca. 

GUATEMALA 
	

---> $600 , 000 

Between January and November 2011, nearly 4,000 cases of 

sexual violence were recorded in Guatemala, although the real 

number is likely far higher. MSF works with the MoH to provide 

24-hour emergency care in the general hospital's emergency 

department and in clinics in neighborhoods where violence is 

common. In 2011, staff tended to nearly 780 new patients, carried 

out more than 1,270 medical consultations, and held some 1,500 

follow-up psychological consultations with patients suffering 

post-traumatic stress and other issues tied to their experiences. 

As part of its care, MSF offers medication that reduces the 

likelihood of contracting HIV or other sexually transmitted infections 

(STIs) if taken within 72 hours of an assault. Teams also work to 

raise awareness and to demonstrate that sexual violence is a 

medical emergency that requires medical attention after an attack. 

Additionally, MSF distributed blankets, mattresses, and washing 

kits to 1,000 families in Escuintla department after a mid-October 

tropical depression caused flooding. 
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Over the years, generous support from donors has allowed MSF-USA 

to provide grants for lifesaving field projects around the globe. 
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SUPPORT FROM MSF—USA 

Total.  Project Support in $ millions). Ftgi.nes are rounded. 

HAITI 	 ---> $16 ,180 , 700 

With nearly half a million Haitians still homeless from the January 

2010 earthquake and the health system still unable to offer care 

to those who can't pay for it, MSF shifted focus from emergency 

response to more routine specialized services in hospitals. 

In March, MSF opened an 80-bed referral center for obstetric 

emergencies in the Delmas 33 neighborhood—replacing a 

maternity center destroyed in the earthquake—offering free 

24-hour care to pregnant women experiencing complications, 

postnatal and neonatal care, family planning, mental health care, 

and PMTCT programs, and assisting in more than 4,000 births. 

In Cite Soleil, staff worked in two operating theaters, the 

emergency department, and the pediatric and maternity wards 

of Choscal hospital, while also providing care to victims of 

sexual violence. MSF's 40-bed stabilization center in Martissant 

continued to offer maternity care, internal medicine, and mental 

health services. In Sarthe, MSF tends to wounds, performs 

orthopedic and reconstructive surgery, and, with Handicap 

International, offers physiotherapy and rehabilitative services. 

In May, M5F replaced its inflatable hospital with a 200-bed 

hospital in Drouillard, offering a wide range of services, including 

a burn unit; staff admitted some 29,000 patients, and surgeons 

performed around 20 operations daily. MSF also ran a 160-bed 

hospital in Leogane, west of Port-au-Prince, focusing on trauma and  

obstetric emergencies and basic health care for women and infants. 

At Bicentenaire hospital and two mobile clinics, staff provided 

emergency, pediatric, surgical, and mental health care to 4,000 

patients per month before closing the hospital in July. MSF also 

withdrew from the MoH's Saint Michel hospital in Jacmel when 

needs abated. Meanwhile, MSF treated 170,000 patients for 

cholera symptoms in 50 facilities nationwide from October 2010 

through the end of 2011. Case numbers ebbed early in 2011 but 

rose again in May, and MSF reopened eight emergency centers 

in Port-au-Prince. The disease was not yet under control at year's 

end, due largely to a lack of safe drinking water. 

HONDURAS 	 ---> $800 , 000 

Drug trafficking, gang fig hting, and the proliferation of guns have 

made violence commonplace in Honduras. A 2010 MSF survey 

found nearly 59 percent of children under 18 living on the streets 

ofTegucigalpa had experienced physical violence within the past 

year, while 45 percent reported being victims of sexual violence. 

MSF teams provide on-the-spot health care, refer people to 

MoH facilities for advanced treatment, and support four health 

centers in some of the city's most violent areas. MSF teams conducted 

1,860 consultations in 2011; nurses and psychologists provided 

training for MoH staff. MSF has also aided development of 

national protocols for the treatment of victims of sexual violence. 



INDIA An MSF clinic in the 
disputed region of Kashmir. 
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CHINA 
	

---> $1 8 0 , 0 0 0 

In 2011, after major floods in the central and southern parts of 

China, MSF supplied relief items to 3,860 families in Xincheng 

county and Gaosui in Guangxi province, Wangmo county in 

Guizhou, and Baiyi in Sichuan province. 

As China's health care system undergoes significant changes, 

market incentives and decreased government funding have 

affected both the cost and quality of care. People flock to cities 

to find work but have difficulty accessing health services due to 

a complex registration system and discrimination. Guangzhou, 

Guangdong's provincial capital, has also drawn hundreds of 

thousands of immigrants from across Africa. Many migrant 

women shut out from social services and other opportunities 

become sex workers to earn money, and the lack of health care 

combined with the rapidly growing sex trade has led to a huge 

increase in STIs. In 2012, MSF plans to offer basic health care in 

Guangdong, focusing particularly on STIs. 

INDIA 	 ---> $950,000 

In India, where millions have no access to quality health care, MSF 

provides free health services in Bihar and Chhattisgarh states, the 

disputed region of Kashmir, the Nagaland region, and Mumbai. 

In Chhattisgarh, where government forces are battling Maoist 

Naxalite insurgents, MSF runs mobile clinics in 16 locations that 

provided 68,000 consultations—including antenatal care, nutritional 

support, malaria and TB treatment, and hospital referrals—to rural 

communities and displaced people in camps in neighboring Andhra 

Pradesh. In the town of Bijapur, MSF carried out nearly 20,000 

consultations in its mother and child center and treated 5,000 and 

vaccinated 11,000 for malaria. Staff also screened for TB, performed 

emergency obstetric surgery, and supported a health center in Konta. 

In Kashmir, where decades of instability tooka clear toll on 

health, MSF delivers ante- and postnatal care, vaccinations, and 

TB screening services at clinics near the Line of Control. Staff 

psychologists and counselors also saw almost 4,000 patients for 

mental health counseling. 

In the isolated, conflict-affected Nagaland region, MSF 

rehabilitated the Mon district hospital, improved waste 

management capacities and basic health care services, and 

trained hospital staff. The team held more than 30,000 outpatient 

consultations and admitted 3,044 people. In neighboring Manipur, 

MSF offers reproductive health services, vaccinations, and an HIV 

program that provides first-line ARNis and second-line care for 

drug-resistant patients. Staff also carried out approximately 30,000 

consultations with TB and MDR-TB patients and introduced an 

innovative home-based model of care. 

"Two minutes after the explosion, wounded people streamed into the emergency 
room, where we managed the triage. We saw severe head injuries, multiple fractures, 
serious chest wounds, and shrapnel in arms and legs." 
—BRIAN MOLLER. MSF PROJECT MANAGER IN MANGO. PAKISTAN 
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PAKISTAN Women seeking antenatal 
and postnatal care in Peshawar 

In Mumbai, MSF's HIV treatment center provides medical 

and psychosocial care to people excluded from public health 

services, treats MDR TB patients, conducts outreach, and carries 

out operational research on HIV care. And in Bihar, MSF treated 

more than 1,900 people for kala azar in five local health centers in 

Vaishali district and more than 2,900 children for malnutrition in a 

20-bed inpatient feeding center in Darbhanga district. 

JAPAN 	 $100,000 

The tsunami and earthquake that struck northeastern Japan in 

March 2011 killed approximately 15,000 people, injured another 

6,000, and displaced hundreds of thousands. Because Japanese 

emergency teams were largely able to respond to the needs of 

survivors, MSF offered specialist assistance. The day after the 

quake and tsunami, MSF staff made their way to affected areas 

and began providing medical care and distributing relief items. 

MSF worked principally in the northern coastal towns of 

Minami Sanriku and Taro, where health care facilities had been 

totally destroyed, conducting nearly 5,000 consultations, donating 

two buses, and constructing a temporary shelter for displaced 

people. Teams also offered psychological support for survivors, 

particularly in evacuation centers. This was MSF's first time 

providing medical assistance in Japan. 

PAKISTAN 
	

---> $3 ,72 0, 000 

When people displaced by 2010 floods began returning home 

in 2011, MSF scaled down provision of medical care and water in 

some areas, but teams in Johi and Karachi in Sindh Province, and 

in Dera Murad Jamali, in Balochistan, continued running nutrition 

and relief programs. Staff ran mobile clinics, distributed water, and 

conducted around 21,000 consultations in displacement camps 

outside Karachi and distributed around 2,000 temporary shelters 

in Johi and Jamshoro districts. After rainfall flooded Sindh again 

in August, MSF ran mobile clinics for displaced families in Badin, 

Tharparkar, and Moro districts. And during monsoon season, MSF 

treated 9,774 patients with acute watery diarrhea in temporary 

clinics in Khyber Pakhtunkhwa (KP) province and in Kurram 

Agency in the Federally Administered Tribal Areas (FATA). 

MSF also continued emergency assistance and mass-casualty 

preparation activities in northern KP and FATA. Staff in Dargai 

and Timurgara treated thousands of patients in emergency 

departments and operating theaters, including more than 18,800 

in Timurgara's resuscitation room. Surgeons also performed more 

than 2,000 operations. In Hangu, near the Afghan border, teams in 

Tehsil headquarter hospital saw 1,500 patients per month. 

In Kurram, MSF supported local hospitals, provided pediatric 

care, managed mass-casualty incidents, and ran an ambulance 

service. After 18 months boosting capacity in Swat district's town of 

Mingora, MSF handed activities over to the MoH.Teams continued, 

however, providing emergency care in Chaman's district hospital, 

on the Afghanistan border, treating nearly 9,300 people. 

In areas with few maternal care resources, MSF staff delivered 

more than 7,000 babies in Dargai and Tim urgara, opened a 30-

bed women's hospital in Peshawar, and supported local ante-and 

postnatal care clinics. Additionally, teams in Dera Mura Jamali and 

Chaman district hospitals delivered comprehensive obstetric care, 

and MSF offered free neonatal and pediatric care in a newly-opened 
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"People from MSF were the first ones to come to us and explain about the disease, 
about the treatment, about everything." 

-ARMENIAN WOMAN WHOSE NEPHEW AND THREE OTHER RELATIVES ARE BEING TREATED FOR TB 
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50-bed pediatric hospital in Quetta, Balochistan's capital. And in 

Kulchak, MSF runs a mother-and-child clinic with a birthing unit 

for Afghan migrants and refugees, nomads, and residents. 

SRI LANKA 
	

---> $950, 000 

MSF continued to support people affected by Sri Lanka's civil 

war, which ended in 2009, focusing on specialist medical care 

and mental health services in the north. In Vavuniya, a team 

performed reconstructive orthopedic surgery on 150 people with 

complicated war-related injuries before the program was closed in 

December. Ninety patients with spinal injuries received treatment, 

physiotherapy, and mental health care at MSF's rehabilitation 

program before MSF handed over that program as well. 

At hospitals in Point Pedro and Mullaitivu, MSF staff helped 

ARMENIA 
	

---> $500 , 000 

MSF worked with Armenian authorities to improve detection, 

diagnosis and treatment of DR-TB, focusing on patients the 

national program doesn't reach, including people with social or 

psychological difficulties that undermine adherence to a grueling 

regimen that can last two years. 

MSF expanded it program for children with DR-TB, helped 

improve medical laboratories, and allocated more staff to patient 

care and counseling in order to make up for personnel shortages 

on the national level. Staff also expanded their work with the 

national program in the northern areas of Kotayk, Ararat, and Lori. 

By year's end, MSF was treating 290 patients for DR-TB in Armenia. 

Staff closely monitors patients both when they are in the hospital 

and at home.To help them cope with the severe side effects from 

the drugs and to encourage adherence, counselors conduct individual 

or group sessions and make home visits, providing food if needed. 

GEORGIA 	 ---> $1 , 000 , 000 

In 2011, MSF teams in Georgia worked with TB patients and with a 

growing caseload of patients with kala azar. It's not clear why kala 

azar incidence is rising in Georgia, but deforestation and large-scale 

migration to cities have been suggested. MSF launched a kala azar 

program in Tbilisi, the capital, in collaboration with the Parasitological 

Hospital, admitting more than 130 people, most of them children. 

provide emergency care, surgery, and gynecological and obstetric 

services. Surgeons performed 1,720 major operations and 

1,600 minor procedures. More than 6,900 received emergency 

consultations, and some 5,300 women received antenatal care. 

The team in Point Pedro withdrew at the end of the year, while 

the team in Mullaitivu continued operating five mobile clinics that 

carried out more than 11,500 consultations and expanded psychological 

support services at eight sites. Most patients were women displaced 

by the war. Another 433 people received counselling in Kilinochchi. 

OTHER ASIA PROGRAMS 	 ---> $1 , 500 

MSF USA also contributed small amounts to MSF programs in 

Afghanistan, Thailand, and Bangladesh. 

MSF also introduced rapid testing and treatment with liposomal 

amphotericin B, which reduces the regimen from 30 days to 10. 

Meanwhile,TB-linked mortality rates have declined in Georgia, 

but the number of deaths remains high, and there is great concern 

about drug-resistantforms of the disease. MSF handed over its main 

TB programs to local authorities, but the organization is treating DR-TB 

patients in the autonomous republic of Abkhazia. Overall, 208 patients 

have started TB treatment, for which MSF also offers counseling. 

RUSSIAN FEDERATION 	---> $1 , 200, 000 

MSF is working to fill gaps in the health system in Chechnya and 

Ingushetia caused by years of conflict in the north Caucasus 

region of the Russian Federation. The fighting also contributed 

to a resurgence of TB. MSF improved access to treatment and 

facilities in Chechnya, decentralizing treatment and offering 

patients direct care at home. From January to December, 

approximately SOO patients were admitted to the TB program. 

MSF closed its program in the Dagestan city of Khasavyurt, 

instead focusing on the mountainous areas of Chechnya and 

Ingushetia that were severely impacted by violence and government 

counterinsurgency measures. Teams held approximately 8,000 

individual and 1,700 group counseling sessions in Chechnya and 

almost 5,100 individual and 1,020 group sessions in Ingushetia. 

In Grozny, Chechnya's capital, MSF offered outpatient 

gynecological and pediatric care. Staff a [so ran mobile clinics in 



"We managed to dock at Misrata on Sunday afternoon, despite intense fighting 
in the city over the past few days. The violence caused an influx of wounded people 
and it was fortunate we could be there and get them onboard." 
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Sheikovskoy, Naursky, and Shatoy districts. An average of 1,500 

women visited clinics each month, 60 percent of whom were 

diagnosed and treated for STIs, and teams held 1,620 monthly 

pediatric consultations as well. 

What's more, MSF renovated the cardiac emergency program in  

Grozny's Republican Emergency Hospital. The clinical laboratory 

was functional by mid-2011, and staff admitted more than 800 

patients through the end of the year. MSF also performed 17 

successful coronary thrombolysis procedures as part of the first 

cardiac emergency intervention in the organization's history. 

-HELMY MEKAOUI, MSF DOCTOR, ON THE EVACUATION BY BOAT OF VOUNDED FROM M1SRATA, LIBYA 

IRAQ 	 ---> $900,000 

In Al-Zahra district hospital, Najaf governorate's main referral 

center for obstetric, gynecological, and pediatric care, MSF works 

with hospital staff to build capacity in specialized services such 

as intensive care, maternal and antenatal care, sterilization, and 

infection control. An MSF team also renovated an operating 

theater at Basra hospital and trained staff on emergency patient 

intake, mass casualty preparation, and post-operative and 

neonatal care.The program was then handed over to the MoH. 

Another team offered surgery and obstetric care in Hawijah 

hospital, where MSF surgeons carried out 212 operations. 

In Kirkukgeneral hospital, MSF treated non-communicable diseases 

and improved kidney dialysis capacity; 88 patients were receiving 

dialysis at the end of 2011, three times the prior year's count. MSF 

staff also conducted more than 10,700 mental health counseling 

sessions with some 3,800 patients in hospitals in Baghdad and Fallujah. 

Additionally, MSF continued its reconstructive surgery program for 

wounded Iraqis in Amman, Jordan. The program has expanded to 

admit patients from other Middle East locales including Gaza, Yemen, 

Libya, and Syria. In 2011, MSF specialists performed a total of 913 

operations and provided psychosocial support and physiotherapy. 

PALESTINIAN TERRITORIES ---> $2 ,400, 000 

In 2011, the number of attacks, shootings, detentions, demolitions, 

and violent incidents in the Palestinian Territories increased 

alarmingly. In the West Bank, more than 700 civilians were displaced 

by force and factional conflicts also caused injury and trauma. 

Against this backdrop, MSF teams provide medical care, short-

term psychotherapy, and social assistance and referral in the West 

Bank districts of Hebron, Qalqilya, Nablus, and Tubas. Staff carried 

out more than 1,600 medical consultations and more than 4,000 

mental health consultations. Staff also held 223 mental health 

consultations in East Jerusalem's Shulat refugee camp and 

Silwan neighbourhood. 

Between January and August, staff in Gaza carried out 870 medical 

consultations and more than 2,000 mental health consultations, 

mostly for children. But a decision by health authorities forced the 

program to suspend operations in August. Still ongoing, though, 

is MSF's rehabilitation program for burn victims in Gaza's AI-Shifa 

and Nasser hospitals. MSF also carries out otherwise unavailable 

complex surgical operations in Nasser hospital in Khan Yunis, mostly 

for children suffering from burn wounds. Lastly, MSF donated 

essential medicines to Al-Shifa hospital's cardiology department 

and made other donations to make up for any shortfalls. 

YEMEN 	 $6 , 960 ,300 

In 2011, MSF filled gaps in medical supplies and offered ad hoc 

support when protests in the capital led to numerous injuries. 

Fighting between opposing Islamic groups and government 

forces in Abyan governorate also escalated, damaging health 

facilities and prohibiting access to some places. 

In Jaar, MSF provided medical and emergency assistance and 

set up stabilization and ambulance referral systems, caring for 

some 2,000 people in all and referring 200 to a private hospital 

in Aden. In Ad-Dali hospital, MSF supported the emergency 

department, carrying out some 4,400 consultations and referring 

120 patients to Aden. 

In Radfan district hospital. MSF admitted more than 9,500 patients 

for emergency care and surgeons performed over 1,160 operations. 

Civil conflict and changing policies in Saada forced MSF to suspend 

activities in AI Talh and Razeh hospitals and five area health centers. 

Nevertheless, in Al Talh MSF held 48,000 outpatient consultations, 

performed 459 surgical interventions, and admitted 1,900 inpatients. 

In Amran governorate's Khameer and Huth hospitals, MSF 

mobile clinics carried out 40,000-plus consultations, treated some 

1,250 children for severe malnutrition, and assisted 500 births. 

Surgeons performed around 325 operations, and teams cared for 

more than 800 inpatients as well. 



YEMEN MSF staff and patients 
at a hospital in Haradh 

In the camps around Ai Mazraq, MSF treated children for 

malnutrition, assisted victims of sexual violence, and provided 

mental health care. MSF also offers care at the only hospital in Al 

Mazraq. Overall, staff carried out more than 30,000 consultations, 

treated more than 4,200 patients for emergencies, and provided 

sexual and reproductive health care to 3,900 people. 

OTHER 

INTERNATIONAL CAMPAIGN 	---> $689,437 

FOR ACCESS TO ESSENTIAL MEDICINES 

Drawing on MSF's field experience, the Access Campaign advocates 

for greater access to affordable, effective medicines and diagnostics. 

In 2011, its work involved building on research showing that treating 

HIV prevents new cases, combatting moves by pharmaceutical 

companies and clauses in trade agreements that would limit generic 

drug production, and pushing donor nations and bodies to uphold 

funding pledges to crucial global programs on HIV, TB, and malaria. 

DRUGS FOR NEGLECTED 	---> $1 ,1 02 , 830 

DISEASES INITIATIVE (DNDI) 

DNDi is a research and development initiative that brings together 

activists, foundations, academics, medical professionals and others 

from around the world to identify and fill treatment needs to 

fight neglected tropical diseases in developing countries. In just 

eight years, DNDi has introduced innovative and impactful new 

treatments for drug-resistant malaria, sleeping sickness, visceral 

leishmaniasis, and Chagas disease. 

EPICENTRE 	 ---> $430,000 

A nonprofit research center founded by MSF in 1987, Epicentre 

conducts epidemiological assessments and studies that allow 

MSF to better understand medical and nutritional needs, improve 

treatments, and develop high-quality health care initiatives in 

its field projects. It provides crucial, documented evidence that 

helps MSF shape or adapt programs and communications. 

INNOVATION FUND 	 ---> $544,264 

This international fund was created to promote innovation by 

rewarding methods that improve the way MSF meets health care 

needs—the use of adapted diagnostic tools for malnutrition in 

West Africa, for example. 

INTERNATIONAL OFFICE 	---> $1,628,371 

MSF's International Office coordinates common projects on behalf 

of MSF's 19 sections worldwide and supports MSF's advocacy 

efforts with the United Nations and other international bodies. 

LOGISTIQUE EXPANSION 	---> $1,384,721 

MSF is expanding the warehouse at its logistical hub in Bordeaux, 

France, doubling its size and building new offices to further 

augment and improve MSF's logistical capabilities, particularly for 

emergency responses. 
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"In 2011, MSF-USA sent 347 expats from 45 states in the US on 431 assignments in 51 countries. fn the years ahead, as many projects grow more complex, 
and as we work to further improve the high-quality medical services we provide, we must ensure that we attract, develop, and retain exceptional medical 

and management personnel. To this end, we are looking to recruit individuals willing to make multiple-year commitments, to improve our understanding 
of the development requirements of medical professionals, to further develop our management policies and training programs, and to take additional 
steps to nurture the psychological well-being of staff during and after assignments. Several of these initiatives are underway at MSF-USA—where a 

psychosocial care unit has been set up and field-based management training courses are run regularly—and at the international level, where longer-term 
contracts are being developed. The goal is a working environment that allows people with the necessary technical skills and humanitarian ethic to work 

with MSF over the period of time they can offer, while augmenting our projects with more purposefully cultivated medical and management teams—all in 
order to deliver the best possible care to patients." NICK LAWSON, NSF—USA FIELD HUMAN RESOURCES DIRECTOR 



DUBAI 

Tami Loeffler, NY, Logistician-Supply 

GUATEMALA 

Susan Averill, WA, Deputy Project Coordinator 

ETHIOPIA 

Patrick Adler, AZ, Logistician 

Susanne Baltazar, VA, Registered Nurse 

Lori Berkemer, CA, Registered Nurse 

Suzanne Ceresko, NY, Project Coordinator 

Ashley Chitty, MN, Registered Nurse 

GUINEA 

Lily-Ange Caldwell, OH, 

Financial/Human Resources Coordinator 

Deborah Kraus, NY, Field Administrator 

INTERESTED IN JOINING MSF? 

MSF is always looking for motivated and skilled medical and non-medical 

professionals for our field projects around the world. For information on requirements, 

visit: www.doctorswithoutborders.org.MSF-USA also needs volunteers and interns to 

work in our NewYork office. For more information please visit our website. 
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ARMENIA 

Jenifer Hailer, OR, 

Financial/Human Resources Coordinator 

Patricia Sayre, PA, Registered Nurse 

BAFIRAIN 

Darin Portnoy, NY, Physician 

David Spence, AZ, Physician 

BURKINA FASO 

Luba Nisenbaum, NJ, 

Financial/Human Resources Coordinator 

BURUNDI 

Placida Martinez, NV, Physician 

Ruchi Puri, MD, Obstetrician/Gynecologist 

CAMBODIA 

Maneesha Ahluwalia,TX, Physician 

CAMEROON 

Elan Costigan, OH, Field Administrator 

Mayra Rodriguez, CA, Logistics Administrator 

Hope Wall, OR, Registered Nurse 

Jan Walter, CA, Epidemiologist 

Melody Young, TX, Registered Nurse 

CENTRAL AFRICAN REPUBLIC 

Amber Alayyan, TX, Physician 

John Fiddler, NY, Registered Nurse 

Ruben Flores, DE, Logistics Administrator 

Neema Kaseje, MA, Surgeon 

Pavlo Kolovos, CO, Deputy Project Coordinator 

Eric Me nsah, VA, Physician 

William Walsh, IL, Surgeon 

CHAD 

Yodit Bekele,VA, Epidemiologist 

Brian D'Cruz,VA, Physician 

Abiol Deng, VA, 

Financial/Human Resources Coordinator 

Hope Etheridge, WA, 

Financial/Human Resources Coordinator 

Ruben Flores, DE, Deputy Logistics Coordinator 

Debra George, NY, Logistician 

Kerstin Hanson, CA, Physician 

Katharine Hutchinson, VT, Midwife 

Colette Kerr, CA, Registered Nurse 

Margaret Quan, WA, 

Financial/Human Resources Coordinator 

Jordan Wiley, OR, Logistics Coordinator 

CHINA 

Brian Dierks, CO, Logistician 

Jon Martinson, NH, Logistician 

COLOMBIA 

Janet Fields, NC, Midwife 

Marcia Glass, LA, Physician 

Lori Hendrickson, WI, Registered Nurse 

Helen Lee, WA, Field Administrator 

Theodore McMenomy, MN, Physician 

Lindsay Moore, MN, Field Administrator 

Pablo Torres, NJ, Logistics Coordinator 

DJIBOUTI 

David Austin, ME, Physician 

D RC 

Claudette Akpodiete, FL, Medical Team Leader 

Terra Bowles, WA, Physician 

Roland Cauvin, TN, Logistician 

Danielle Charlet, VA, Epidemiologist 

Cecelia de laVallee, NM, Obstetrician/Gynecologist 

Albert Edmonds, WA, Anesthesiologist 

Catherine Goddeau, VA, Registered Nurse 

Carissa Guild, PA, Registered Nurse 

Timothy Harrison, MA, 

Medical Coordinator/Registered Nurse 

Andrew Hatfield, MI, Logistician 

Tami Loeffler, NY, Logistician 

Peter Lundgren, RI, Logistician-Supply 

Emily Lynch, VA, Logistics Administrator 

Emily Macdonald, OH, Registered Nurse 

Michelle Mays, MD, Registered Nurse 

Rachel Minka, CA, 

Financial/Human Resources Coordinator 

Nancy (Elizabeth) Newbury, MA, Midwife 

Saman Perera, NY, Registered Nurse 

George Record, WV, Surgeon 

Peter Reynaud, LA, Physician 

Kate (Olivia) Robbie, VT, Registered Nurse 

David Rothstein, IL Surgeon 

Philip Sacks, MA, Logistician 

Emily Slocum, NY, Midwife 

Jean Stowell, NH, Midwife 

Maureen Suter, IL Physician 

Emmanuelle Wahl, WA, Registered Nurse 

Sylvia Curtis, WA, Registered Nurse 

Sonia Fankem, AZ, Epidemiologist 

Paul Farley, CA, Physician 

Rhian Gastineau, MN, Project Coordinator 

Constance (Connie) Ghiglieri, AZ, Registered Nurse 

Eugene (Michael) Hewitt, MA, Registered Nurse 

Carole Howe, MA, Emergency Registered Nurse 

Sheila Isanaka, NJ, Epidemiologist 

Maurice Kabanda, FL Field Administrator 

Ann Kane, MO, 

Financial/Human Resources Coordinator 

Kellie Lamoreau, NY, Registered Nurse 

Emily Lerman, MI, Deputy Project Coordinator 

Megan Mann, MD, Registered Nurse 

Vicky Marambii, GA, Field Administrator 

Jason Mills, NH, Deputy Head of Mission 

Manfred Murillo, NY, Emergency Logistician 

Paul Orechoff, NJ, 

Financial/Human Resources Coordinator 

Carrie Reichert, NY, Registered Nurse 

Jim Roos, WA, Physician 

Evangeline (Lynn) Rudolph, TX, Field Administrator 

Cynthia Scott, CA, Mental Health Officer 

Naomi Sorkin, MD, Community Health Officer 

David Spence, AZ, Physician 

Donald Willson, WA, Logistician 

Colin Wright, VA, Logistician 

Stuart Zimble, PA, Head of Mission 

FRANCE 

Jocelyn Atkins, CA, 

Financial/Human Resources Coordinator 

Emily Clifton, GA, Desk Finance Coordinator 

Kerri Kelly, FL 

Financial/Human Resources Coordinator 

Tami Loeffler, NY, Logistician 

GEORGIA 

Laura Hamilton-Gordon, WA, Mental Health Officer 



COLOMBIA A Chagas patient receives care 
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HAITI 

Helene Baribeau, CA, 

Logistician-Water and Sanitation 

Kenna Bifani, OR, Registered Nurse 

Justine Crowley, CO, Surgeon 

Brett Davis, PA, Deputy Head of Mission 

Terufat Deneke, VA, Deputy Logistics Coordinator 

Richard Gosselin, CA, Surgeon 

Laurel (Ansley) Howe, MD, Registered Nurse 

ClarkJones, HI, Registered Nurse 

Stephanie Lefebvre, IN, 

Logistician-Water and Sanitation 

Lisa Leonard, CA, Obstetrician/Gynecologist 

Joyce Perron, ME, Registered Nurse 

James (Cliff) Roberson, ME, 

Registered Nurse Anesthetist 

Susie Ross, CA, Registered Nurse 

Andrea Rudolph,VA, Registered Nurse 

James Ruf, OR, Surgeon 

Ellen Rymshaw, NJ, Project Coordinator 

Philip Sacks, MA, Logistician-Construction 

Maya Sibley, CA, Project Coordinator 

Thomas Snickenberger, IL, Surgeon 

David Sokoloff, NJ, Logistician 

Gayle Thompson, CO, Logistician-Supply 

BrentTurner, NM, Logistician 

Deborah Wilson, MA, Registered Nurse 

Emily Wolfe, CA, Logistician 

INDIA 

Ann Allen, OH, Logistician-Supply 

Livio Bestulic, FL, Logistician 

Sherry Dubois, DC, Project Coordinator 

Carolyn Muegge-Vaughan, AK, Logistician 

Rupa Narra, CO, Physician 

Jonathan Simms, MA, Logistics Administrator 

IRAQ 

Nancy Foote, WA, Hospital Manager 

Ana Montoya, NY, Obstetrician/Gynecologist 

IVORY COAST 

Melissa Ballantine, CA, Registered Nurse 

Cristiana Bertocchi, PA, Surgeon 

Daniel Hotel ho, NY, Logistics Administrator 

Virginia Castromayor-Legrand, FL, Operation 

Theater Registered Nurse 

Julia Chang, CO, Registered Nurse 

Rachida Davis, PA, Humanitarian Affairs Officer 

Mamadou Diallo, IN, Physician 

Louise Fang, WA, 

Operation Theater Registered Nurse 

Erica Hickey, IL, Registered Nurse 

Pram ita Kuruvilla, CA, Physician 

John Lawrence, VT, Surgeon 

Emily Macdonald, OH, Registered Nurse 

Hannah Megacz, NY, Registered Nurse 

Ellen O'Neal, MA, Midwife 

Sarah Pestieau, NY, Physician 

Andrea Rudolph, VA, Registered Nurse 

Nkera Rukubanuka, MA, Registered Nurse 

Edward Walworth, ME, Surgeon 

Margaret Wideau, ID, Project Coordinator 

Sherry Wren, CA, Surgeon 

JORDAN 

Cynthia Coffman, CA, 

FinanciaVHuman Resources Coordinator 

Christine Kim, CA, 

FinanciaVHuman Resources Coordinator  

KENYA 

Zelalem AIL NV, Logistician-Supply 

Amy Caramore, NY, Registered Nurse 

Rachida Davis, PA, Humanitarian Affairs Officer 

Lucy Doyle, OR, Physician 

Christine Haller-Giles, NY, Registered Nurse 

Adrienne Hurst, NY, Mental Health Officer 

Massoud Javadi, TX, Physician 

Olaoluwatomi Lamikanra, MD, Physician 

Anna Mapes, OR, Registered Nurse 

Kelly McDonald, OH, Registered Nurse 

Carolyn Muegge-Vaughan, AK, Logistician 

Jacqueline Obado, NY, Registered Nurse 

Casey O'Connor, WA, Logistics Administrator 

Susan Shepherd, MT, Nutritionist 

Patricia Swagart, NC, Registered Nurse 

Gayle Thompson, CO, Logistician-Supply 

Alexander Wade, NJ, Logistician-Supply 

Amy Werner, NM, Logistician 

Matt West, CA, Logistician 

LIBERIA 

Manfred Murillo, NY, Logistician 

Jenni Rousseau, MI, Registered Nurse 

Seth Tuengel, OR, Mental Health Officer 

Athena Viscusi, DC, Mental Health Officer 

Ibrahim Younis, CA, Project Coordinator 

LIBYA 

Deborah Aaron, NM, Surgeon 

Stephanie Auth, MD, 

Operation Theater Registered Nurse 

Cecile Bari', OR, Field Administrator 

Gerard Bashein,WA, Anesthesiologist 
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Sergio Borrego, FL, Anesthesiologist 

Lily-Ange Caldwell, OH, 

Human Resources Management Officer 

Rebecca Carlton, CA, Registered Nurse 

Virginia Castromayor-Legrand, FL, 

Operation Theater Registered Nurse 

Albert Edmonds, WA, Anesthesiologist 

Arisan Ergin, NJ, Surgeon 

Maureen Foley, WA, Registered Nurse 

Virginia Gil Coss, Dominican Republic, 

Logistician-Supply 

Caitlin Gustafson, ID, Midwife 

George Hunter, NM, Mental Health Officer 

Deane Marchbein, MA, Physician 

Catherine Mu Ilaly, MA, Anesthesiologist 

Gary Myers, OK, Surgeon 

Suzan Newman, FL, 

Operation Theater Registered Nurse 

Brenda Rengstorf, MN, Registered Nurse 

Joseph (Jose) Ruiz, NC, Logistics Coordinator 

Ashok Shroff, WA, Anesthesiologist 

Phyllis Sinclair, PA, 

Operation Theater Registered Nurse 

Michael Sinclair, PA, Surgeon 

SethTuengel, OR, Mental Health Officer 

Hope Wall, OR, Medical Team Leader 

MADAGASCAR 

Naina Bhalla, CA, Physician 

MALAWI 

Pamela Blackwell, TX, Logistician 

Kelly Chipemba, KY, Mental Health Officer 

Rebecca Coulborn, TX, Epidemiologist 

Daniel Forrister, NC, Pharmacist 

Patricia Valentine, WA, Registered Nurse 

Rebekah Varela, CA, Field Administrator 

Pamela Wilcox, IL 

Field ManagementTraining Facilitator 

Colin Wright, VA, Logistician 

MONGOLIA 

Kathleen England, CA, LaboratoryTechnician 

Luba Nisenbaum, NJ, 

Financial/Human Resources Coordinator 

Pamela Wilcox, IL, 

Financial/Human Resources Coordinator 

1■ ••■Mmli■ 

MOZAMBIQUE 

Christine Leon, FL, Epidemiologist 

MYANMAR 

Maria Guevara, NY, Medical Coordinator 

Paula Hayes, DC, Physician 

Christoph Hippchen, WA, Consultant 

Ann Kane, MO, 

Human Resources Management Officer 

Michael Miano, NY, Project Coordinator 

Habtamu Mehari Zenebe, FL, Logistics Coordinator 

NIGER 

Eyita Gaga, MN, Registered Nurse 

Ellen Rymshaw, NJ, Deputy Project Coordinator 

NIGERIA 

Stephanie Auth, MD, 

Operation Theater Registered Nurse 

Gerard Bashein, WA, Anesthesiologist 

Catherine Capano, DC, Registered Nurse 

Catherine Carr, NM, Capital Finance Officer 

Ziya Celik, FL, Surgeon 

Emily Clifton, GA, 

Financial/Human Resources Coordinator 

Emily Clifton, GA, Field Administrator 

Cynthia Coffman, CA, Field Administrator 

Justine Crowley, CO, Surgeon 

Jessica de Clerck, OR, Logistician-Supply 

Jeri Driskill,OR, Logistidan-Supply 

— Patrick Ebeling, MN, Surgeon 

Michael Fallon, WA, Anesthesiologist 

Maureen Foley, WA, Registered Nurse 

Michelle Foltz, MT, Surgeon 

Leekieshia Franklin, NC, 

Operation Theater Registered Nurse 

Elizabeth Freeman, NY, Midwife 

Vance Gainer, NV, Registered Nurse Anesthetist 

Hernando Garzon, CA, Physician 

Malmona Ghows, HI, Anesthesiologist 

Andrea Green, CA, Anesthesiologist 

Nihat Gurkan, OK, Surgeon 

Kerstin Hanson, CA, Physician 

Durell Hiller,TN, Obstetrician/Gynecologist 

Donald Jack, CA, Logistician 

Lynn Jacoby, MI, Physician 

Deborah Elaine Jenkins, OK, Hospital Manager 

John Johnson,VA, Registered Nurse 

Lisa Jones, MO, Field Administrator 

Joseph Keenan, MN, Physician 

Mary Kemen, IA, Anesthesiologist 

Caitlin Meredith, TX, Epidemiologist 

Steve Mitchell, OH, Anesthesiologist 

Michael Mooney, GA, Surgeon 

Michael Newman, OH, Surgeon 

Katherine Pittel, MI, Registered Nurse 

Eric Pitts, TX, Logistician 

Brenda Rengstorf, MN, Registered Nurse 

Kimberlea Rae,TX, Obstetrician/Gynecologist 

Theresa Rozell, WA, Registered Nurse 

Stephen Rubin, OR, Surgeon 

James Ruf, OR, Surgeon 

Timothy Schoenfelder, OR, Anesthesiologist 

Jaimie Shaff, NV, Field Administrator 

Margaret Sheehan, VI, Midwife 

Laura Sheperis, GA, Midwife 

Kristin Smart, MD, Field Administrator 

Thomas Snickenberger, IL, Surgeon 

Julia Sabol, NY, Anesthesiologist 

Patricio Sonza, NJ, Anesthesiologist 

Leah Stewart, Ml, Registered Nurse 

Stewart Taylor, WI, Surgeon 

David Tue I, MD, Surgeon 

Aileen Stiller Turner, IN, Obstetrician/Gynecologist 

DouglasVa nderbilt, TN, Surgeon 

John Varallo, DC, Obstetrician/Gynecologist 

Hope Wall, OR, Project Coordinator  

Adam Walters, NC, Logistician-Waterand Sanitation 

Wendy Watson, WI, Anesthesiologist 

Jane Williams, CA, Surgeon 

PAKISTAN 

Fekeremariam Ba Icha, TX, 

Financial/Human Resources Coordinator 

Jordy Cox, AZ, Surgeon 

Laurent Dedieu, MA, Logistics Coordinator 

Ana Montoya, NY, Obstetrician/Gynecologist 

Kristin Smart, MD, 

Financial/Human Resources Coordinator 

PALESTINIAN TERRITORIES 

Ron Edgar, CO, Anesthesiologist 

PAPUA NEW GUINEA 

Harman Arora, RI, Physician 

Ruth Kauffman, NM, Deputy Project Coordinator 

Mary Ana Mcglasson, AZ, Registered Nurse 

Tammy Parsons, KY, Laboratory Technician 

Teresa Scott, TX, Mental Health Officer 

REPUBLIC OF CONGO 

Pierre Nicolas Poget, TX, Physician 

RUSSIAN FEDERATION 

Megan Klingler, MT, Registered Nurse 

SIERRA LEONE 

John (Mike) Braden, WA, Registered Nurse 

Ana Montoya, NY, Obstetrician/Gynecologist 

Esther Moring, FL, Registered Nurse 

Anita Repp, CT, Registered Nurse 

Kimberlea Roe,TX, Obstetrician/Gynecologist 

Jenni Rousseau, MI, Registered Nurse 

Amitha Sampath, NY, Physician 

SOMALIA 

Pavlo Kolovos, CO, Logistics Administrator 

SRI LANKA 

Deborah Aaron, NM, Surgeon 

Lorraine Bello, MA, Obstetrician/Gynecologist 

Kudzai Dombo, NJ, Obstetrician/Gynecologist 

Richard Gosselin, CA, Surgeon 

John David Hayes, NC, Obstetrician/Gynecologist 

Patrick Heffron, NE, Obstetrician/Gynecologist 

Daniel Mansfield, IA, Surgeon 

Victoria Mohr, CO, Obstetrician/Gynecologist 

Kimberl ea Roe, TX, Obstetrician/Gynecologist 

Elizabeth Sproul, NY, 

Operation Theater Registered Nurse 

Jeffrey Toussaint, CT, Field Administrator 

William Walsh, IL, Surgeon 

Wendy Watson, WI, Anesthesiologist 

SUDAN 
Arax Bozadjian, PA, Pharmacist 

Maya Sibley, CA, Deputy Project Coordinator 

LJ 
to 



PARLEZ-VOUS FRANcAIS? 

MSF is in urgent need of French-speaking staff to provide assistance 

in countries such as the Democratic Republic of Congo, Chad, Niger, 

and Haiti, where some of MSF's largest projects are located. 

'Successful applicants who meet MSF's criteria and speak French will 

be eligible for more positions and will usually be matched more 

quicklywith an assignment," notes MSF-USA Field Human Resources 

Director Nick Lawson."Nearly half of MSF's available field positions 

are in francoph one countries:' If you are interested in contributing 

your professional—and French—skills to MSF's medical humanitarian 

work, we encou rage you to visit doctorswithoutborders.org/work/field  

for more information about MSF recruitment. 
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SOUTH SUDAN 
Molly Altman, WA, Midwife 

Zacarias Asuncion, HI, Surgeon 

Jacqueline Bowles, CA, Physician 

Gardy Boyer, NY, Logistician-Construction 

Kennan Buechter, MS, Surgeon 

Patricia Campbell, NY, Physician 

Donna Canal I, CA, Deputy Project Coordinator 

Amy Caramore, NY, Registered Nurse 

Carissa Cousins, FL, Physician 

Brian Crathern, NH, Surgeon 

Elizabeth Foy, TX, Registered Nurse 

Pratima Gupta, CA, Obstetrician/Gynecologist 

Ana Maria Guzman, MD, Physician 

Andre Heller, CO, Deputy Flead of Mission 

Lori Hendrickson, WI, Registered Nurse 

Eugene (Michael) Hewitt, MA, Registered Nurse 

Carole Howe, MA, Registered Nurse 

Emmett Keamey, IL, 

Logistician-Water and Sanitation 

Anna Keba, CA, Emergency Coordinator 

Michelle Kelly, CA, Registered Nurse 

Mary Kemen, IA, Anesthesiologist 

Sarah Kesler, MN, Physician 

Perry Kolodzy, CO, 

Financial/Human Resources Coordinator 

Deborah Kraus, NY, 

Human Resources Management Officer 

Laura Lamar, TN, Registered Nurse 

Musa Mansaray, CA, Logistician 

Deane Marchbein, MA, Anesthesiologist 

Jon Martinson, NH, Logistician 

Erin McLachlan, NY, Logistics Administrator 

Sharon Merecki, NM, Midwife 

Adrienne (Amy) Moore, AZ, 

Obstetrician/Gynecologist 

Palaniappan (Ganesh) Muthappan, MI, Physician 

Ronald Napier, CA, Registered Nurse 

Collette Okubo, HI, Obstetrician/Gynecologist 

Aerlyn Pfeil, OR, Midwife 

Rebecca Posthuma, WI, Obstetrician/Gynecologist 

Margaret Quan, WA, Logistics Administrator 

Leslie Ramirez, TX, Midwife 

Liza Ramlow, MA, Midwife 

Xandra Rarden, WA, Medical Team Leader 

Dianne Reynolds, MA, Midwife 

Robert Rieger, NY, 

Financial/Human Resources Coordinator 

Stephen Rubin, OR, Surgeon 

Paul Schreiber, WA, Surgeon 

Aditya Sharma, DE, Physician 

Laura Sheperis, GA, Midwife 

Christopher Shepherd, OH, Logistician 

Suzette Shipp, GA, 

Capital Human Resources Officer 

Grigor Simonyan, CA, Project Coordinator 

Africa Stewart, GA, Obstetrician/Gynecologist 

JenniferTierney, NY, Project Coordinator 

Steven Vi rant, FL, Physician 

Alexander Wade, NJ, Logistician-Supply 

Wendy Watson, WI, Anesthesiologist 

Elizabeth Wentzel, IA, Medical Team Leader 

Sun Yun, PA, Pharmacist 

SWAZILAND 

Jonathon Gass, MA, Epidemiologist 

Charlotte Probst, FL, Laboratory Technician 

THAILAND 
Sherry Dubois, DC, Project Coordinator 

TUNISIA 
Mayra Rodriguez, CA, Logistics Administrator 

UGANDA 

Kelly Burke, MD, Registered Nurse 

Catherine Carr, NM, 

Financial/Human Resources Coordinator 

Ella Gray, MD, Registered Nurse 

Sheena Hsu, CA, Pharmacist 

Ruth Kauffman, NM, Midwife 

Kathleen Rice, FL, Registered Nurse 

Evangeline (Lynn) Rudolph, TX, 

Financial/Human Resources Coordinator 

Joshua Smith, VT, Logistician 

UKRAINE 

Karen Poster-Verrill, Ml, Laboratory Technidan 

UNITED STATES 

Amy Segal, CA, Legal Administrator 

UZBEKISTAN 

Jennifer Assmann, SC, Registered Nurse 

Navneet Bhullar, PA, Physician 

Olga Epstein, GA, Physician 

Ann Kane, MO, 

Financial/Human Resources Coordinator 

Karen Stewart, CO, Mental Health Officer 

Courtney White, PA, Mental Health officer 

YEMEN 

Fekeremariam Balcha, TX, 

Financial/Human Resources Coordinator 

Andre Heller, CO, Head of Mission 

Gaurav Kumar Saxena, FL, Logistician-Construction 

Roshan Kumarasamy, CA, Project Coordinator 

Allison Mulcahy, MA, Physician 

Pablo Torres, NJ, Logistician 

ZAMBIA 
Michael Couturie, CA, Medical Team Leader 

Ella Gray, MD, Registered Nurse 

Emmett Kearney, IL, 

Logistician-Water and Sanitation 

Liza Ramlow, MA, Midwife 

ZIMBABWE 
Matthew Grimaldi, MI, Logistician 

YousefTurshani, CA, Physician 
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MSF is extremely grateful for the financial support it 

receives from individuals, foundations, and corporations. 

Your generosity allows MSF to respond to emergencies based 

on medical humanitarian needs and to operate independent 

of political, economic, or religious interests. 

= 



MSF ACKNOWLEDGES OUR DONORS WHO HAVE MADE MULTIYEAR COMMITMENTS 

Multiyear pledges provide MSF with predictable and sustainable funds, enabling us to respond effectively and rapidly to 

emergencies around the world and helping us better plan for the future. By the close of 2011, MSF had received 131 multiyear 

commitments toward this effort, totaling $24,746,095. 

$1,000,000+ 
	

Bloomberg Philanthropies 
	

Hau'oli Mau Loa Foundation 

Libby & Dan Goldring 
	

Mr. Andrew Justin 

Victoria & Hank Bjorklund 

Timothy Boudreau 

The East Creek Fund 

Jim & Yukiko Gatheral 

Calvin W. Anderson 

Pete & Elizabeth Beglin 

Jennifer & Richard Callaghan 

Cynthia and Robert Stetson 

Foundation 

The Douglas and Dorothy Steere Fund 

Elbert H. Waldron, Evelyn J. Waldron, 

& Karen H. Waldron Charitable 

Foundation, Inc. 

Estelle B. Ellis 

Catherine Whitney Memorial 

Carol Etherington 

The Herb Fred Medical Society 

Mary Ann Hopkins, MD 

Deane Marchbein, MD 

The Gilbert & Ildiko Butler Foundation 

Charles & Marion Johnson 

Lloyd A. Fry Foundation 

Mr. Eric J. Lunger 
Carol and Joe Reich 

Richard Rockefeller, MD 

The Howard & Maryam Newman 

Family Foundation 

The Kalish Family Foundation, Inc. 

Mr. & Mrs. Dale A. Leppo 

Susan & Bernard Liautaud 

Mr. Sean Patrick Foohey 

Mr. Stephan Forget & 
Ms. Florence Forget-Solal 

Mr. Frederick V. Grady 

Gale & David Harding 

Charles Hirsch ler & 

Marianne Rosenberg 

Sheila &Jim Leatherman 

Randy &Claire Miller 

Dr. & Mrs. Michael J. Mooney 

Mr. Paul F. Rosenbaum & 

Ms. Rocio Villasenor 

Mr. & Mrs. Gary Sanders 

Mr. John P. Saul 

Matthew Spitzer, MD 

	

$500,000—$ 999,999 	Joseph F. McCrindle Foundation 

Luff Family Fund of Denver Foundation 

	

$100,000—$499,999 	Anonymous (2) 

Anonymous in Chicago, IL 

Arlene & Arnold Goldstein 

Family Foundation 

Emmett & Bridget Doerr 

George L. Shields Foundation, Inc 

$50,000—$99,999 
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$25,000—$49,999 

CO 

$5,000—$24,999 

David & Beth Sawi 

Edward & Barbara Shapiro 

G. Tiphane 

Michael Toubbeh, MD 

Rosanne & Alan Schulz 

The Sunrise Foundation 

Marsha Garces Williams 

Mr. Robin M. Williams 

Ms. Gretchen Preston & 

Dr. Gregory P. Melsner 

Mr. John Purdon 

Jonathan & Sherry Schreiber 

George Stout & Margaret Ellis 

Robert van Zwieten 

Mary & Jeff Zients 

Tikva Grassroots 

Empowerment Fund of 

Tides Foundation 

The Turnquist Foundation 



LIBYA A doctor with one of dozen 
of wounded Libyans }ASV evacuated 
by boat lino Mistata 
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$ 1 MILLION+ 

Audrey Steele Bumand 

Sue & Bill Gross 

Helena Rubinstein Emergency 

Fund for Children 

Estate of Cynthia Leary 

Estate of Nancy McDonald 

$500,000 — $999,999 

Estate of James Coulter 

Google, Inc. 

Grousbeck Family Foundation 

Estate of Ethel B. Hoefler 

Ms.Janet C. Hornish 

Microsoft Giving Campaign 

$250,000 — $499,999 

Anonymous Charitable Trust 

Bloomberg Philanthropies 

Professor Ruby Cohn 

Goldman Sachs 

Libby & Dan Goldring 

Jefferies 

Joseph F. McCrindle Foundation 

Ruth & David Levine 

Estate of Rod Schlaich 

Mr. Robert J. Weltman 

World Bank Community 

Connections Fund 

$100,000 — $249,999 

Anonymous (4) 

Anonymous from Salisbury, 

Connecticut 

Estate of Richard H. Annis 

KA Ansari Family Trust 

Estate of Raymond D. Bach 

Estate of Margaret L. Barnet! 

Bridgewater Associates, LP 

Charles Butt 

The Charles Engelhard Foundation 

Estate of Eugene Charlop 

Estate of Donna Cooper 

Estate of Jacqueline L. Cooper 

CREDO Mobile/Working Assets 

Duncan Stalker Memorial 

Foundation 

Barbara &Joseph Ellis 

Expedia, Inc 

Estate of Edward Gold 

Hau'oli Mau Loa Foundation 

Hewlett-Packard Company 

Foundation 

Estate of Netva Hobbs 

Hurvis Charitable Foundation, Inc. 

IBM Employees Services Center 

Naomi Ingalls 

Irving and Hertha Auerbach Trust 

John OliverTrust 

Mr. & Mrs. William Jordan 

Kaiser Permanente 

Mr. & Mrs. William M. Keeler 

Wendy Keys & Donald A. Pets 

Estate of Isabel M. Klein 

Estate of Marybeth Koeze 

John Langan &Judith Nadel! 

Larry and Nancy Pantirer Family 

Foundation, Inc. 

L Lemmer & E. Veach 

Lenore Hanauer Foundation 

Mr. & Mrs. Charles Liebman 

Live Nation Worldwide, Inc, 

Lopatin Family Foundation 

Lucretia Philanthropic Foundation, Inc 

Luff Family Fund of Denver 

Foundation 

Daniel Maltz 

Estate of William McCune 

Morgan Stanley Foundation 

Estate of Rodney M. Norris 

Estate of Gerard Noteboom 

Estate of Dr. Eleanor D. O'Keeffe 

PARC Foundation 

Partridge Foundation 

The Peierls Foundation, Inc. 

The Peter and Carmen Lucia Buck 

Foundation, Inc. 

Mr. Nicolas P. Poitevin 

QBE Americas 

Estate of Fimie Richie 

Jean &James Rion 

Robert S. & Marion L Wilson Fund 

Rock Paper Scissors Foundation 

The Rom inger Family Fund 

Burton & Gloria Rose 

Estate of Miriam M. Rosenn 

Satter Foundation 

Alan Shepoiser 

Estate of Katherine J. Simon 

In memory of Dr. Maurice G. Spitzer, 

North Adams, Massachusetts 

Stavros Niarchos Foundation 

Estate of Frederickt Sullivan 

Anna Marie &John E. Thron 

Tortora Sillcox Family Foundation 

Trump Parc Condominium 

Settlement Fund 

UBS Financial 

The Warburg Pincus Foundation 

Ms. Rebecca W. Watkin 

Dr. & Mrs. Robert E. Welch, Jr. 

Wellington Management 

Company, LLP 

$50,000 — $99,999 

Anonymous (4) 

The Ajram Family Foundation 

Alcatel-Lucent 

AlixPartners 

Ms. Eugenie Allen & Mr. Jeremy 

Feigelson 

Thomas J. & Karen Allen 

Arlene & Arnold Goldstein Family 

Foundation 

Jeff Baldwin & Debra Perry 

Mr. & Mrs. Benenson 

Liz Beshel & Samuel Robinson 

The Brightwater Fund 

Estate of George T. Callahan 

Corporate matching gift from 

The Capital Group Companies 

Charitable Foundation 

David H. & Denise K. Chase 

Estate of Harris S. Choate 

Christel DeHaan Family Foundation 

"The Peter and Carmen Lucia Buck Foundation supports MSF's commitment to delivering hiqh-quality medical 
care to those affected by armed conflict, natural disasters, and epidemics—working in settings where critical 
health care services would otherwise be absent. PCLB also applauds MSF's staff, who often face challenging 
circumstances, yet work tirelessly on behalf of people in crisis worldwide. It is through these efforts that a 
foundation of our size can have a global impact." THE PETER AND CARMEN LUCIA BUCK FOUNDATION, INC. 



rum Residents of Port-au-Prince 
pull water from a well. 
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Estate of Henrietta Clark 

Cook Trust 

Mrs. Jeannie Cooperman 

Countess Moira Charitable Foundation 

The David R. and Patricia D. 

Atkinson Foundation 

Donald &Jeanmarie Donahue 

The Dr. Francis P. Chiaramonte 

Private Foundation 

Eaglemere Foundation, Inc. 

Ed & H Pillsbury Foundation 

Mr. Roger Enrico 

FJC,A Foundation of Donor 

Advised Funds 

Estate of Dorothy M. Fleischman 

Estate of Judith Frankel 

Mr. Robert Friede 

G.D.S. Legacy Foundation, Inc. 

Estate of Nancy Garber 

Clifton A. Gaskill 

Estate of Louise Gaudet 

The George L. Shields Foundation, Inc. 

Estate of Richard L. Goldsmith 

Estate of James M. Hackley 

Mr,Jan Hatzius & Ms. Linda-Eling Lee 

Hegardt Foundation 

The Herman and Gerda Lissner 

Foundation 

Estate of Burt C. Home, Jr. 

iHerb, Inc. 

Incentive Logic 

International Monetary Fund 

Islamic Association of Greater Detroit 

J.P. Morgan Services, inc. 

Estate of Olive L. Jagodinsky 

James and Anna Hoag Fund 

Jessie S. Heath Revocable Trust 

John &Geraldine Cusenza Family 

Foundation 

Kaplan Test Prep and Admissions 

Mr.& Mrs. John Kim 

Mr. Greg T. Kimball & 

Ms. Wendy Hauenstein 

Caleb Kramer & Ryan Allen 

Estate of David J. Kramer 

Estate of William Gregory LaChapelle 

Latham & Watkins LLP 

Estate ofJanine M. Leduc 

Estate of Helen Lieber 

The Lloyd A. Fry Foundation 

Estate of Robert T. Lloyd 

The Louis and Anne Abrons 

Foundation, Inc. 

Estate of Thomas Michael McLemon 

Maurice R. Meslans & 

Margaret E. Holyfield 

MissionFish 

Morgan Stanley 

Estate of Doris A. Murdoch 

Neil Kreitman Foundation 

Seth D. Neiman 

The Orinoco Foundation 

Pamphalon Foundation, Inc. 

The Parker Family Foundation 

Estate of Linda S. Peterson 

Premier Access Insurance Company 

Ralph & Margaret Youngblood 

Family Charitable Fund 

The Ratus & Anne Kelly Fund 

Red 3 Fund 

Redlich Horwitz Foundation 

The Rice Family Foundation 

Estate of Jane A. Ridgway 

Fiivendel I Foundation 

Ms. Sally L Roby 

The Rona Jaffe Foundation 

Rosetti Charitable Remainder 

Unitrust 2006 

James Rushton 

Estate of Emily Salzberg 

Steve & Anne Schneider 

Estate of David Schultze 

Christine M. Simone 

Estate of Elaine B. Smith 

The Snider Family Charitable Fund 

The South Texas Outreach Foundation 

Estate of Austin H. Spencer 

The Steele Foundation 

Stella and Charles Guttman 

Foundation 

Jean & Robert Stern 

The Theresa B. Marque & 

John H. Marque Fund 

Ting Tsung & Wei Fong Chao 

Foundation 

G. Tiphane 

Estate of Herman Tolz 

The Tony & Renee Marlon 

Charitable Foundation 

Estate of AnthonyTrusky 

Dr. Willem Vedder 

Volkswagen 

Wallace Genetic Foundation 

Warmenhoven Family Foundation 

Wasily Family Foundation 

Estate of Fred J. Wenzel 

Stephen &Nathalie Wong 

ZBI EmployeeAllocated Gift Fund 

$10,000 — $49 , 999 

Anonymous (26) 

Anonymous Fund of The San Diego 

Foundation 

Anonymous in Chicago, Illinois 

1993 Irrevocable Trust of Bette D. 

Moorman 

Nick Adams & Dee Silvers 

Ware & Ellen Adams 

Adobe Systems incorporated 

AEG Live, LLC 

Aetna Foundation 

Agua Fund of the Community 

Foundation of Collier County 

Mr. Shahid Ahmed 

Aim Loan.com  

Mr. & Mrs. Kent P. Ainsworth 

MA Charitable Fund 

Alan L. Blum Family Fund 

The Albert and Doris Pitt Foundation 

Dr. Hans Ulrich Aldag 

Mr. & Mrs. Scott Alexander 

Allen Whitehill Clowes Charitable 

Foundation, Inc. 

Simin & Herb Allison 

Almon Family Trust 

Altman 2011 Charitable Lead 

Annuity Trust 

The Alvin & Peggy Brown Family 

Foundation 

America's Charities 

Ameriprise Financial 

Mr. Nicos Anastasopoulos 

Anbinder Family Foundation 

Calvin W. Anderson 

Andrew R. and Dorothy L. Cochrane 

Foundation 

Anne and Vaughn Kelly Fund 

Annie Bennett Glenn Fund 

The Anthony R. Abraham 

Foundation, Inc. 

Applied Materials 

Aqualia Foundation Ltd. 

Eric & Cynthia Arbanovella 

Franklin & Ellen Arcelia 

Argon Masking, Inc. 

Aria Foundation 

Armony Erel Charitable Fund 

The Around Foundation 

Arrow Electronics Matching Gifts 

Program 

Mr. & Mrs. Peter Aschenbrenner 

Mr. Paul Asente & Mr. Ron Jenks 

Estate of Marian B. Ashenhurst 

Mr. Jaweed Ash raf 

Association for Continuing Education 

Mr. James J. Atkinson, III 

The Atmos Foundation 

Estate of Rachel R. Aubrey 

Mr. Denys Audet 

Dr. & Dr. Howard M. Austin 

S.T. Rocca, Jr. Foundation 

Euan & Angelica Baird 

Mt. Simon Baker &Ms. Rebecca Rigg 

Mr. Martin Balser & 

Mrs. Cecile Falk Balser 

Bank of America Matching 

Gift Program 

The Banning Fund 

The Baobab Fund 

Estate of Adrienne Baranowitz 

Barbara Robbins Trust 

Barbara Ross Charitable Trust 

Deborah 5. Barber, PhD & 

Mr. James J. Hopkins 

Ms. Elizabeth Barber 

Mr. & Mrs. Brett Barker 

Charles & Betty Barker 

Richard Barna & Eileen Maisel 

Barry and Wendy Meyer Foundation 

Mr. & Mrs.Thomas R. Baruch 

Nan Bases 

Betsy, Wes &John Batts 

Mr. Steven P. Baum 

Dr. Beverly H. Bauman 

Barmier Handels and Beteiligungs 

GmbH 
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AFGHANISTAN A boy receiving care 
at MSF's trauma center in lamduz 

,-
-
4
1
I1
I

2
Y

IN
U

M
V

 
L

W
?

 
 N

I 
 

ss
o

w
oa

  

Joe & Nelda Beaud 

Bob & Peggy Beckham 

Pete & Elizabeth Beglin 

Bell Family Charitable Fund 

BefleGemma Fund 

Benjamin & Sophie Scher 

Charitable Foundation 

The Bennett Family Foundation 

Mr. Alvin Bennett 

Mr. Ronald P. Bensema 

Mr. Philip Bentley & 

Ms. Michele Ferenz 

Earl & Lisa Benton 

BEP Performances, Inc. 

Dr. Robert Berenson 

Mrs. Kathleen Berger 

Arlene & Michael Berner 

Richard Bernstein & Chris Ritenis 

Mr. Richard L Berry 

The Berryman Family Charitable Fund 

Dennis M. & Carol Berryman 

John & Gail Bertuzzi 

Mr. & Mrs. Paul J. Beswick 

Betty &Wes Foster Family 

Foundation 

Mr. & Mrs. Kenneth D. Betz 

The Bill MaherTrust 

The Birkelund Fund 

Victoria & Hank Bjorklund 

Blackie Foundation 

Blaker Family Fund 

Mark A. & Nancy Briggs Blaser 

BMI-RUPP Foundation 

BNY Mellon Powering Potential Fund 

Bohemian Foundation 

Mr. Steven Bonne!! II 

Ms. Charlotte T. Bordeaux 

Borrego Foundation, Inc. 

Timothy Boudreau 

Don Bovee Trustee for the Charles 

DeMaizo Trust 

Boveri Trackman Family 

Foundation, Inc.  

Mr. Craig Bowen & Ms. Esther Diez 

Ms. Erin J. Bowman 

Ms. Lucille Boxhoom & 
Ms. Susan M. Boxhoom 

The Boye Foundation, Inc. 

Brad Lemons Foundation 

Mr. & Mrs. Thomas M. Brady 

Jim & Lynn Briody 

Broadway Cares/Equity Fights AIDS 

Broder Family Foundation 

Dr. H. Keith H. Brodie 

Ms. Angela S. Brosnan-Shiel 

The Brown Foundation, Inc. 

of Houston 

Mr. Chris Brown 

Clifford & Toni Brown 

Dr. Nancy Brown 

Mr. & Mrs. Phillip L. Brown 

Mr. &Mrs.Theodore Brown 

Mrs. Constance Broz 

Estate of Donna Buchan 

Margaret Buckman & Jason Knutson 

Mr. Edouard Bugnion & 

Ms. Marie-Christine Champain 

Mr. Steven E. Buller & 

Ms. Anne L. Walsh 

The Bunting Family Foundation - 

Fund B 

Clifford Burnstein 

Ms. Katharine Butler 

Thomas J. Byrne 

Estate of Sara Lee Calhoun 

Calico Fund 

Jennifer & Richard Callaghan 

Ms. Patricia Callahan & Mr. David Dee 

Michael Callister, MD & 

Ronda Callister, PhD 

Ms. Bonnie Campbell 

Martha Campbell 

Candice Bergen Charitable 

Foundation 

Cape Flattery Foundation 

Mr. & Mrs. James R. Cargill II 

The Carl and Roberta Deutsch 

Foundation 

The Carl Marks Foundation Inc. 

Mr. Sherman 8. Carl! 

Carmel Semmes Charitable Fund 

Caroline Blanton Thayer Charitable 

Trust 

Cars 4 Causes 

The Carve! and Margaret Wolfe 

Charitable Fund 

Pamela &John Casaudoumecq 

Mr. Sean Casey & Mrs. Laura Casey 

The Catharine Hawkins Foundation 

Mr. & Mrs. James A. Cavaricci 

The Cawley Family 

Mr. & Mrs. Rex W. Chamberlain 

Mr. William Chan 

Ms. Fay M. Chandler 

Mr. Matt Chandler 

Laurence & Michele Chang 

Chapman Family Fund 

Charles S. and Zena A. Scimeca 

Charitable Fund 

Charles Spear Charitable Trust 

Mr. & Mrs. David D. Charlton 

Mr. & Mrs. Amarjot Cheema 

ChemADVISOR, Inc. 

Ying Chen 

Ms. Polly Cherner 

Chester F. Chapin Charitable Lead 

Unitrust 

Estate of Nancy Y. Chevalier 

Estate of Nicholas L. Childs 

Estate of Joanne A. Chorpening 

The Chris A. Wachenheim 

Foundation 

Abigail & Lynn Christiansen 

Church at Pleasant Hills 

Churchill Charitable Fund 

CIT 

City of Seattle 

Anne M. Clark 

Clermont Foundation 

Cleveland Family Fund 

Clinton D. and Grace A. Carlough 

Charitable Foundation 

Mr.Ty Cobb & 

Mrs. Leigh Stevenson Cobb 

Estate of Dr. Patricia Cockram 

Coeur Products Ltd., Inc. 

Ms. Gladys G. Cofrin 

Cogan Family Foundation 

Cohen Family Fund 

Marga Cohen 

The Collier Family Fund 

Mr. & Mrs. Daniel Collins 

Ms. Suzanne Collins 

Communication Automation Corp. 

Mr. & Mrs. James A. Conroy 

Paula Cooper &John Macrae III 

Mr. Richard G. Corey 

April Cornell/The Giving World 

Foundation Inc. 

Courtenay C & Lucy Patten Davis 

Foundation 

Covenant Cumberland Presbyterian 

Church 

Cowlin Family Fund 

Estate of Marion E. Crawford 

Ms. Eleanor B. Crook 

Estate of Vera Mona Crosby 

CSC 

Cummings Christensen Family 

Foundation 

Currey & Company, Inc. 

Cushman Foundation 

Cutting Offices, Inc. 

D. E. Shaw &Co, LP 

The Dancing Skies Foundation 

Dancing Tides Foundation 

Danellie Foundation 

Susanne & William Daniell 

Mr. & Mrs. VictorJ. Dankis 

Rollin & Mary Dart 

Estate of Ruth D'Atri 

David and Rosemarie Siegel Fund 

David and Sarah Fischell Foundation 

David M. & Donna T. Brown Fund 

David May Foundation 

Joan K. Davidson (The J.M. Kaplan 

Fund) 

Mr. Christopher C. Davis & 

Mrs. Sharon Saul Davis 

Ms. Barbara Dawkins 

Mr. & Mrs. John de Csepel 

Dears Foundation, Inc. 

Ms. Mary H. DeChant 

Mr. & Mrs. Jeffrey Degen 

Ernie & Danielle Del 

Estate of Roy C. DeLamotte 

Dell Direct Giving Campaign 

Mt Ricardo G. Del Villar 

Mary Ellen & Paul DeNoon 

Mr. & Mrs. Michael E. Derieg 

DeTommaso Family Foundation 

Deutsche Bank Americas 

Foundation 

Hester Diamond 
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KENYA Staff tends to a severely 
malnourished Somali boy to Defies)) 
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GIFTS IN— KIND AND PRO BONO SUPPORT 

Doctors Without Borders is grateful to the following companies for their gifts in-kind of pro bono 

support of our medical programs around the world: 
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Diane and Dorothy Brooks 

Foundation 

Ms. Jane C. Diefenbach 

David B. & Anna Karin Dillard/The 

Dillard Foundation 

Mr. & Mrs. Richard Dimichele 

Ms. Jeanne D. Dodd & 

Mr. Bob Streadwick 

Emmett & Bridget Doerr 

Doll Family Foundation 

Mr. & Mrs. Michael J. Donahue 

The Donald B. and Dorothy L. 

Stabler Foundation 

Mr. & Mrs. Robert Donnell 

Dr. Paul J. Donoghue 

Mr. & Mrs. Michael P. Donovan 

The Douglas and Dorothy Steere 

Fund 

Jane Dowling & Barry Daly, MD 

Charles M. Doyle & 

Jocelyn A. Holash 

Mr. & Mrs. John P. Dreher 

Sandrine &Thomas Droumenq 

Susan &Thomas Dunn 

Tim Dunn & Ellen Stofan 

Peter & Grace Duren 

Dr. Steven M. Dworetz 

Mr. Keith V. Dyck 

E Rhodes and Leona B. Carpenter 

Foundation 

EasyMatch 

Eccles Family Foundation 

The Edouard Foundation, Inc. 

Educational Testing Service 

The Edward and Verna Gerbic 

Family Foundation 

Edward H. and Frieda Davis Jr. Fund 

Edward R. Bazinet Fund of 

The Minneapolis Foundation 

The Edward T. Cone Foundation 

Merry Edwards & Ken Coopersmith 

Edwin P. and Esther M. Marshick 

Fund within the Community 

Foundation of Greater 

St. Petersburg 

&Flux, Inc. 

Mr. Thomas Egan 

Ms. Joan Egrie 

Mr. Thomas M. Ehlers 

Mr. Mark Eidemueller 

Dr. & Mrs. Marvin S. Eiger 

• Babbel.com  

~~Expedia, Inc. 

■ Google  

Eight VFX 

Elbert H. Waldron, Evelyn J. 

Waldron, & Karen H. Waldron 

Charitable Foundation, Inc. 

Dr. & Mrs. Sylvan Eller 

ELSAM Fund 

EMRAP Inc. 

Ms. Geraldine Engle 

Epic Systems Corporation 

eQuilter.com  

Miss Freja Beha Erichsen 

Estate of David Erikson 

Ms. Andrea Esther & Mr. Todd Tibbals 

Essex County College 

George & Nerys Estes 

Isobel Estorick 

Eule Charitable Foundation 

Euro RSCG Worldwide 

Jason & Eliza M. Factor 

Mrs. Greta Faigen 

Estate of Ruth Lax Falik 

Estate of Nelda Falk 

Dr. Irene Faust 

Estate of Sharon K. Favero 

Mr. Mitchell Feinberg 

Ms. Judith Feiner 

Estate of Dorothy P. Ferguson 

Mr. Lincoln P. Field 

Estate of George Finger 

Mr. & Mrs. Stephen N. Finger 

Five Together Foundation 

The Flagler Foundation 

Florence & Richard Koplow 

Charitable Foundation 

Dr. & Mrs. Eric W. Fonkalsnid 

Ms. Helen H. Ford 

Ms. Patricia L Fore 

Mr. Stephan Forget & 

Ms. Florence Forget-Solal 

forhisnamessake,net 

Estate of Mary Forsmark 

John F. 'Jeff' Fort 

Gary & Christine Fossett 

Foundation M 

Mr. & Mrs. Wyman B. Fowler III 

Fox Entertainment Group 

Robert & Robin Fox 

Fred and June MacMunay Foundation 

Freedman Family Fund 

Freedom of Mobility Foundation, Inc 

Ms. Anissa B. Frick 

■ Hassett Moving and Storage 

■ Paul Hastings 

■ Simon and Schuster 

Mr. Alex Friedman 

Mr. Robert A. Friedman & 

Ms. Anita Davidson 

Margaretha & Charles Fritz III 

Full Circle Foundation 

Funding Exchange 

Mr. Steve Fury & Ms. Nancy Lawton 

Dr. Luz Burgos Fuster 

E. Marianne Gabel & Donald Lateiner 

Gail &James Kellogg Family Fund 

Galban Charitable Fund 

Ms. Jean Galbraith & 

Mr. Jeremy Tobacman 

Estate of Nina Galen 

Rebecca Gaples & Simon Harrison 

Marsha Garces Williams 

Mr. Michael Gardner 

Estate of Daniel J. Garr 

Mr. & Mrs. James R. Gates 

Jim &Yukiko Gatheral 

Mr. lye Geijsen 

Greg Gelfan & Lucy Butler 

Estate of Barbara R. Genco 

George & Dorothy Babare Family 

Foundation 

The Georgina-Fredrick Children's 

Foundation 

Estate of Merle A. Gerhardt 

Gerson Lehrman Group 

The Gilbert& Ildiko Butler Foundation 

~~Simpson Thacher & Bartlett LLP 

• TI BCO 

• White and Case 

The Gilkison Family Foundation 

Gipson Family Foundation 

Give With Liberty 

The Glickenhaus Foundation 

Gloria & Joseph Simons Fund 

Dr. Richard H. Gold 

Dr. & Mrs. David Goldfarb 

Mr. Fred Goldman 

Marcia & John Goldman 

Mr. & Mrs. Daniel Goldstein 

Mr. & Mrs. Alexander P. Golitzin 

Bernard Goodman 

Estate of Nicole B. Gordon 

Ms.Suzan Gordon &Mr. PeterTagner 

Estate of Roberta B. Goss 

Grace Irene Parks Living Trust 

Grace Jones Richardson Trust 

Graham Family Foundation 

Mr. Martin Granger 

Guy Gravel 

Green Fund 

Greenberg Quinlan Rosner Research 

Ward & Marlene Greenberg 

Greendale Lynn Family Foundation 

Ms. Marion E Greene 

The Gregor G. Peterson Family 

Foundation 

Estate of Beryl J. Greig 

Mr. & Mrs. Joseph F. Grinnell 

The Grodzins Fund 

Tom & Pat Grossman 

Frank &Carol Gruen 

Mr. Judah Gudeisky 

Manuel Guerra 

Ms. Anne Gumowitz 

Ms. Lois E. Gurney 

Ms. Judith K. Guss-Nelson 

Guy L and Ina M. Layne Charitable 

RemainderTrust 

Mr. & Mrs. Don Gwin 

Mr. & Mrs. Donald J. Hacherl 

Ms. Alexis B. Hafken 

Halpern Family Fund 

Mr. John Halston 

Dr. & Mrs. Nicholas G. Handanos 



BURUNDI Distributing mosquito nets 
to help prevent malaria transmission 

Mr. & Mrs. Michael Handelman 

Ms. Margaret P. Haneberg 

Frederick & Lynn Hanna 

Estate of Cecelia Ruth Hansen 

Mr. & Mrs. David Hansen 

Dr. Sulabha V. Hardikar 

Harris Family Fund 

Peter & Carol Harris 

Mr. & Mrs. Scott Harris 

Ms. Meryl D. Hartzband 

Harvard University 

Mr.& Mrs. Richard D. Harza 

The Hausman Family Charitable Trust 

Mr. Christopher Hayes 

Hearts Helping Hands, Inc. 

Helen Schlaffer Foundation 

Mrs. Gretel Hellendall 

Mr. & Mrs. Milton H. Hendricks 

Henkels & McCoy, Inc. 

Mr. & Mrs. Brian J. Hen nigan 

Julie & Bayard Henry 

The Herb Block Foundation 

Herbert & Katherine Kurth 

Religious Foundation 

Estate of Peter Hereld 

Rhoda R. Herrick 

Estate of Mildred L Hersh 

Mr. & Mrs. Willis S. Hesselroth 

The Hicks Family Charitable 

Foundation 

Ms. Alison Hills & Mr. Kelly M. Klaus 

Dr. Jan Hirsch 

Hitz Foundation 

Ms. Nancy Hoagland 

Urs Hoelzle & Geeske Joel 

Mr.Thomas C. Hogan 

D.D. & Bruce Holcomb 

Babette Solon Hollister 

Mr. Erie G. Holm 

Mr. & Mrs.WallaceJ. Hopp 

Mr. John M. Homer 

Mr. & Mrs. Robert L Houk 

Ms. Helen J. Houser 

The Howard & Maryam Newman 

Family Foundation 

The Howard Bayne Fund 

Mr. & Mrs. Andrew R. Howe 

Frank & Nicky Howell 

Dr.Judith Hsia & Mr. Ernest J. Isenstadt 

Rand Huebsch 

Hufnagel Family Charitable Gift Fund 

The Human Fund 

The Human Rights Project, Inc. 

Mr. & Mrs. N.B. Hunt 

Sara & David Hunt 

The Hunter-White Foundation 

Mr. Joseph V. Huntington 

The Hurlbut-Johnson Charitable 

Trusts, an advised fund of 

the Silicon Valley Community 

Foundation 

Dr. John Hussman 

Mr. & Mrs. Jon M. Hutchens 

I Do Foundation 

IJ. and Hilda M. Breeden Foundation 

Estate of John lgnatz 

Illinois Tool Works Foundation 

Indian Ridge Elementary School 

LNG Group 

IngMar Medical 

The Institute for Socioeconomic 

Studies, Inc. 

Dr. Brian Ip 

Ira A. Roschelle MD Family 

Foundation 

The Irving Foundation, Inc 

The Irving I. Moskowitz Foundation 

Irwin and Marjorie Guttag 

Philanthropic Fund 

iStockphoto 

Russell &Viola E. lungerich 

Mr. Charles R. Iverson 

Izea, Inc 

Mrs. Virginia S. Jackson 

Ms. Diane E. Jaffee 

The James Deering Danielson 

Foundation 

James and Patricia Larson Living Tiust 

The Jaquith Family Foundation 

The Jeanette & H. Peter Kriendler 

Charitable Trust 

The JEC Foundation 

Jerome & Ilene Cole Foundation, Inc. 

Robert Jespersen, MD 

Mr. & Mrs. Dennis L. Jilot 

Jimmy Joe & Senea Young Trust 

Jockers Family Foundation 

Joe Higdon and Ellen Sudow Fund 

of the National Capital Area 

Community Foundation 

The Joan and Robert Arnow Fund 

John Parnag Living Trust 

John R. and Margaret S. McCartan 

Charitable Fund of the 

Pittsburgh Foundation 

Estate of Antoinette Johnson 

R. G. Johnson 

The Jonathan & Kathleen Altman 

Foundation 

Mr. Lyle V.Jones 

Joseph H. and Maria C. Schwartz 

Family Fund 

Joseph H. Mitchell Giving Account 

The Joseph R. Barager Family 

James & NancyJoye 

JP Morgan Chase 

Judith Haskell Brewer Fund of The 

Community Foundation Serving 

Richmond and Central Virginia 

Judith McBean Foundation 

Mr. Andrew Justin 

Mr. Benoit Jutras 

K&L Gates' Change Your World 

Campaign 

Estate of Alfred E Kahn 

The Kalish Family Foundation, Inc. 

Mr. Petter Karat 

Karen B.Yoh Foundation 

Mr. Roland N. Karlen 

Karma Foundation 

Donald G. Kassebaum, MD 

Kastory Family Foundation 

The Kaufman Family Foundation 

The Kaufmann Foundation 

& Mrs. Avinash Kaushik 

Keefer Family Charitable Trust 

Mr. & Mrs. Michael Keiser 

Keith & Mary Kay McCaw Family 

Foundation 

The Keith Haring Foundation 

Mt & Mrs. Todd Keller 

Mr. William R. Kelly 

Ethel Kennedy Marran 

Mt Stanley A. Kern 

Dr. Jules A. Kernen 

Mr. & Mrs. Richard C. Kerns 

The Kerr Living Trust 

Jane & Paul Khoury 

Mt & Mrs. Kent Kime 

Mt Jerome King & Ms. Dale Reiss 

Mr. Philip L. Kintner 

Ms. Carolyn M. Kleefeld 

Jelena & Russell Kling 

Knafel Family Foundation 

Dr. Claudia A. Komar 

Estate of Mr. & Mrs. Konigsberg 

Mr. & Mrs. Max Kozloff 

Ms. AnnV. Kramer 

Mt. Axel Kramer& 
Ms. Patricia Hallstein 

Peggy G. Kriegel 

Mt & Mrs. Steven E. !Crook 

Kr Foundation Matching Gift Program 

Mr. & Mrs. Hayder Kuba 

& Mrs. E. Joseph Kubat 

Estate of David Kuhaneck 

Kuhn Foundation 

Thom Kuhn & Diane O'Connell 

Mr.& Mrs. Daniel Kunin 

Kunkel Family Foundation 

Emily Kunreuther 

The Kurr Foundation, Inc. 

Estate of Joan Kuveke 

The Kylin Fund 

LP. Brown Foundation 

Ms. Celiane M. Labouret 

Lacy Foundation 

Lee & Luis Lainer Family Foundation 

Miss Dorothy Lakan 

Lake Family Foundation 

Mr. Peter C. Lambert 

Mr. John Lamonica 

Lance R. Wachenheim Foundation 

Robert & Diane Lang 

Lanza Family Foundation 

Mr. & Mrs. Zachary Larson-Rabin 

Laurie Michaels Advised Fund 

Lawrence A. Dollma n Fund of The 

Greater Cincinnati Foundation 

Leaves of Grass Fund 

C. Lee & Cynthia M. Small 

Ms. Cherin Lee 

David & Anne Lee 

Fred & Lucy Lee 

Mr. & Mrs. Henry Lee 

Mr. Philip J. Lee 

Mr.Thomas A. Lehrer 
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NIGERIA MSF staff comforts a 
patient at a fistula repair program 
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Estate of Sandra Leiblum 
Leibowitz & Greenway Family 

Charitable Foundation 
Leila Yassa and David Menders 

Fund at the Boston Foundation 
The Leir Charitable Foundations 
Mr. & Mrs. Dale A. Leppo 
Leslie Goldberg Charity Fund 
Leslie L Alexander Foundation, Inc. 
Leslie Peter Foundation 

Lester Poretsky Family Foundation 
Ms. Cindy Levine 
Ms. Diana Ruth Levitan 
Lewis I Cohen Fund 
Marjorie R. Lewis 
Susan & Bernard Liautaud 
Lillian J. Epps Charitable Lead 

Annuity Trust 
Mr. Andrew B. Lim 
Lin Schorr Mixed Media Mosaics 
Dr. & Mrs. Harold W. Lischner 
Litterman Family Foundation 
Little Flower Fund 
Ms. Margaret 0. Little & 

Mr. Jon W. Faust 
Liveioumal, Inc. 
Mr. Christopher Lochhead 
Logos Books Davis, California 
Mr. Robert Lohse & 

Ms. Marianne Rossi 
Mrs. Eleanor S. Long 
Loren & Helen Walker Foundation 
Mr. Park L. Loughlin 
Louis & Rose Kiosk Fund 
Louise B. Blackman Tollefson Family 

Foundation 
The Louise P. Hackett Foundation 
Loveless and Dillon, Inc. Charitable 

Remainder Unitrust 
Ingeborg Marie Lueders 
The Luminescence Foundation, Inc. 
Mr. Robert L Lurie & Mrs. Fadya 

Tannous-Lurie 
Ms. Heidi Lynch & 

Mr. Daniel Greenstone 
Mr. & Mrs. Michael J. Lynch 
The Lynn R. & Karl E Prickett Fund 
Mr. & Mrs. Jack D. Lynn 
Stephen J. Lynton 
Estate of Marzelle G. Lyons 
Jane C. MacElree 
Carla & Scott MacLeod 
Madden/Masson Family Fund 
Matthew & Patrizia Magni Willcox 
Mr. Thomas Maguire & 

Mrs. Rowayne Maguire 

Estate of Margaret Maihl 
Estate of Della M. Majocchi 
Make Change! Trust 
Jane & John Malarkey 
Mr. & Mrs. Guillaume Malle 
Estate of Jeanne R. Mallet 
Kathryn Stephenson Maloney 
Dr. Evamarie Malsch 
The Marble Fund, Inc.  

Mr. & Mrs. Curt Marble 
The Marc Haas Foundation 
Dr. Carole L Marcus 
Margaret and William R. Hearst III 

Gift Fund 
The Margaret H. and James E. 

Kelley Foundation 
Marguerite & Donald L Harvey 

Family Fund 
Marie H. Ankeny Charitable Lead Trust 
The Marilyn Thompson Fund 
Marin Community Foundation 

Anonymous Donor 
Mr. & Mrs. Baldo C. Marinovic 
Mario Dozzo Foundation 
Jonathan Mark & Donna Sakson 
Richard & Ingo Markovits 
The Marks Family Foundation 
Mr. Eugene Markus 
Marquis George MacDonald 

Foundation 
Frank & Susan Mars 
Estate of Margaret A. Marsett 
Martha J. Weiner Charitable 

Foundation 
Martin & Mary L. Boyer Foundation 
The Martyn Foundation 
The Mary & Albert Bergeron Fund 
Mary Lynn Richardson Fund 
Mary T. & S. James Adelstein 

Charitable Gift Fund 
Massih Hakami Revocable Trust 
Mathematics Policy Research, I nc. 
Max and Yetta Karasik Family 

Foundation 
Ms. Judith M. Mayer 
Mr. & Mrs. Steven Mayer 
Mr. & Mrs. Mike McCarthy 
Thomas J. McCarthy 
Ms. Carol McCully 
Estate of Martha A."Marti'McDaniels 
Mr. Mark W. McGauley & Mrs. Leslie 

Sutton McCauley 
Estate of Anita McGinnis 
The McGraw-Hill Companies 
Mr. & Mrs. Henry P. McKean 
McKibben Merner Family 

Foundation 
Mr. & Mrs. Andrew P. McMahon 
Ms. Anne F. McMillen 
Ruth E. McNally 
Ms. Mary McNamara 
Dorothy S. McPherson 
Medical Assistance Fund 

Mr. Satyen Mehra & Ms. Veronique 
Brossier 

The Melrose Fund 
Members Give 
Mendelsohn Family 
June & John Mercer 
Merge Records 
Merrill Lynch 
Hilaire &Judith Meuwissen 
Meyer and Esther Mazor 

Foundation, Inc.  

Mr. & Mrs. Fred Meyer 
The Middle Passage Foundation 
Mrs. Salma Mikhail 
Miller Charitable Foundation, Inc. 
Mr. & Mrs. Richard Miller 
The Milton & Beatrice Wind 

Foundation 
Mindspark Interactive Network, Inc. 
Minerva Foundation 
Mintec, Inc. 
Miriam Mazow FindleyTrust by 

David Findley 
The Mishan Family 
Mr. & Mrs. Fredrick Mitchell 
Ms. Anne Modarressi 
Mr. & Mrs. Charles E. Monroe 
Mr. Ian Montgomerie 
Ms. Mary Ellen Mooney 
Ms.Tertia Moore 
Mr. Michael Moorman 

Mrs. J. Maxwell Moran 
Alex & Amanda Marcos 
Dr, & Mrs.Thomas A. Morel 
Marti Morfitt & Patrick Weber 
Mr. & Mrs. Don E. Morgan 
The Moriah Fund 
Mr. & Mrs. G. Glen Morie 
Estate of Nina Morison 
Estate of Ethel M. Morris 
Mr. & Mrs. I. A. Morris 
Mr. Michael J. Morris & 

Ms. Robin P. Durst 
Mr. & Mrs. David C. Morrow  

& Mrs. Luke N. Morrow 
Mt Hatem E. Mostafa 
The Mostyn Foundation, Inc. 
Estate of Malvina Mounts 
MSI International East 
Brigitta U. Mueller, MD 
Dr. Amy S. Mulvahill 
Mushett Family Foundation 
Muslim Family - Sugar Land, Texas 
Dr. Jasmine Nabi 
Thomas & Pauline Nakios 
Mr. Oleksandr Nakonechnyi 
The Namaste Foundation, Inc. 
Nancy & Paul Ross Foundation, Inc. 
Nancy Allison Perkins Foundation 
The Nancy Taylor Memorial Fund 
Ravi & Padma Nang unoori 
George Nast 
Natembea Foundation 
Ann &Walter Nathan 
The National Institute for 

the Clinical Application of 
Behavioral Medicine 

National Pagan Community 
Navarro Research Foundation 
Mr. & Mrs. Jeffrey P. Nedelman 
The Neels Family Foundation 
John Nelson & Kate Gessner 
Ms. Sheryl Nelson & 

Mr. Charles Gushee 
The NewYorkCommunityTrust 
Mr. & Mrs. Peter Newhouse 
Dien V. Nguyen, MD 



vwmilinArt TB patients at NISF's 
project in Yang on await care 

Ms. Erika Nijenhuis &Mr. Chris Bastian 
Ms. Jeannie Nordstrom 
Andrew & Lauren Norelli 
Norma Kline Tiefel Foundation 
Mrs. Emily H. Nugent 
Oak Lodge Foundation 
The OakTree Philanthropic 

Foundation 
Dr. Florence R. Oaks 
Ms. Susan E. O'Connor 
The Delman Foundation 
John O'Farrell & Gloria Principe 
Mary M. O'Hern 
Mr. Patrick Okell & Ms. Nien T. Thach 
Dr. Eric Oldfield 
Mr. G. Olerich 
Mrs. Ullivette C. Olivari 
Use Olsen 
Yoko Ono Lennon 
Mr. Gilman Ordway 
The Oriska Foundation 
Orrick, Herrington & Sutcliffe LLP 
Osprey Foundation 
Mr. John B. Overbeck 
Ms. Julie Overbeck 
Owen Connolly and Harold 

Sundberg Memorial Fund 

Mr. & Mrs. Kenneth A. Owen 
Dr, Connie M. Owens & 

Dr. Jeffrey A. Penman 
Pacific Coast Feather Company 
Estate of Evelyn Page 
Wayne Paglieri 

Mr. Rinaldo Pagnucco 
Mr. Sang-Joon Pahk 
Dr. & Mrs. Kourosh Pakzad 
Ms. F. Taylor Pape 
Mr. & Mrs. A. Neil Pappalardo 
Mr. Chang K. Park 
Walter F. Parkes & Laurie MacDonald 
Mr. Milton L Parsons 
The Paskow Family 
Mr. & Mrs. Clayton R. Patmont  

Elizabeth R. Patterson 
Nicholas & Anne Patterson 
Paul & Patricia Hogan Charitable 

Foundation 
The Paul & Helene Kocher 

Charitable Fund 
Paul Funk Charita ble Account 
Paul, Weiss, Rifkind, Wharton & 

Garrison Charitable Gift Fund 
Pa Foundation, Inc. 
Estate of Terry W. Pearson 
PECO Foundation 
Peggy & Peter Pressman Family 

Foundation 
The Penelope Cruz Trust 
Dr. & Mrs. Mark Pentecost, Jr. . 
Ms. Merle Peratis 
Perforce Foundation 
Charlotte Ferret Family 
Peter Flom Fund 
Sarah M. & Michael D. Peterson 
Theodore Petroulas & 

Nasimeh Alikhani 
Dr. Tuan V. Phan, MD 
Michael &Jane Pharr 
The Phelan Foundation 
Philip and Rebecca Hochman 

Foundation 
Geoff Pike 
Ms. Marianne Piterans 
Mr. Noah Pollack 
Dr. & Mrs. Frank P. Polyak 
Popcap Games, Inc. 

Mr. & Mrs. Thomas H. Porter 
The Powers Foundation, Inc. 
Richard Pozen, MD& Ann Silver Pozen 
Estate of Lawrence Prager 
Joe & Kathy Pretlow 
Price Charitable Foundation 
Estate of Richard T. Proulx 
Ms. Margaret M. Prowse 
The Prudential Foundation 

Mr. John Purdon  

Estate of Bettie F. Purdy 
Ms. Sabra R. Purtill 
Mrs. Clara Putnik 
Quadrangle Group LLC 
Qualcomm Matching Gift 
Mr. John Queralt 
A grant from the Quilt Fund of the 

San Antonio Area Foundation 
R.B. Sellars Foundation 
R.F. Technologies, Inc. 
Estate of Stanford Rabin 
Mr. Alfred Franz Radkowski 
Mr. Kent E. Radspinner 
Rakitzis Fund 
Kanwal & Deep raj Rand hawa 
Mr. & Mrs.Ted Ranft 
Mr. Gregory G. Rapawy & 

Ms. Jessica 5. Boger 
The Ray and Donna Guerin Family 

Foundation 
Razoo Foundation 

Mr. Michael H. Reardon 
The Renee B. Fisher Foundation, Inc. 
Jeffery Resnick 
Revolver USA 
Mr. Ryan R. Reynolds 
The Rhoades Foundation 
Mr. Peter E. Rice.  
Richard & Marianne Reinisch 

Foundation 
Richard and Rhoda Goldman Fund 
Richard E Jones Trust 
Richard E. Rudolph Family 

Foundation 
Richard 0. and June C Smith Family 

Foundation 
Estate of Dolly Richendrfer 
Mr. & Mrs..1. Andrew Richey 
Mr. & Mrs. George L Richmond 
Estate of Kathryn H. Rinzler 
Dr. Petra & Randy Rissman 
Rita Willis Trust 
Mr. & Mrs. Raymond Riva  

Robert & Arnold Hoffman 
Foundation 

Robert &Gladys Miller Foundation 
Robert &Gloria Sherman Family 

Foundation 
The Robert & Shirley Harris Family 

Foundation 
Robert A. James Memorial Fund 
Robert J. Frisby Foundation 
R.M. Ellis Foundation 
Robert M. Schiffman Foundation 
The Robert Simmons Family Trust 
The Robin O'Brien Fund 
Mt Thomas J. Robinson 
Barbara D. Roby 
David Rockefeller 
Richard Rockefeller, MD 
Joseph Rods 

Mr. & Mrs. Charles Roemer 
Mr. Michael Rohatyn & Ms. Risa Scobie 
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AFGHANISTAN Follow-up care for 
a post-surgisal patient 
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SOUTH SUDAN Refugees arriving 
at a camp in Maban County 
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SOMALIA An MSF nurse prepares 
an IV for a malnourished child 
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The Frank& Roslyn Grobman 

Foundation 
Frank S. &Joanne M. Nicoll 

Foundation, Inc 
The Franklin Fund 
Franklin Templeton Investments 
Drs. John &Mary Frantz 
Ms. Jean W. Frazier 
Ms. Jeanne Frazier 
Freddie Mac Foundation 
Burt & Sandra Freeman 
Bunny Freidus &John Steel 
Mr. Samuel Freilich 
Dr. Richard Fried 

Eric B. Friedman 
Robert Friedman &Jane Grenadier 
Dr. & Mrs. Theodore Friedmann 
Mr. Michael E. Froebe & Dr.Janet Best 
Mr. & Mrs. Leo Frumkin 
FSJ Foundation, Inc. 
James &Claire Gagan 
The Gage Fund 
Steven Galante & Leanne Cowley 
Dr. & Mrs. MarkGalantowicz 
Ms. Gina D. Galasso 
Mr. Farley M. Galbraith II 
Marion Galison 
Mrs. Mary Gallo 
Ms.Therese V. Gamboa & 

Mr. Michael P. Lagnado 
Gamco Investors, Inc. 
Mr. Manuel Ga rcia, Jr. 
Gardner Family Fund of The 

Columbus Foundation 
Mrs. Susan Garner 
Ms. Janine Garrick 

The Garrison Family Charitable Fund 
The Garrison Keillor &Jenny 

Nilsson Fund 
Mr. & Mrs. Craig Garrison•Mogren 
Mr. & Mrs. Stephen Garza 
Mr. Eric E. Gastfriend 

Ms. Ginger Gaffing 
Gaul Dermatology 
Mr. William Gee & 

Mrs. Susan Crothers-Gee 
Ingo & Madeline Gefeke 
C. Daniel & Margaret P. Geisler 
Generic Pharmaceutical Association 
David W. Gengler 
The Geoffrey Gund Foundation 
George J.& Catherine C. Shields 

Charitable Fund 
George J. &Theresa L. Cotsirilos 

Family Foundation 
George M. Leader Family Corporation 

George W. Barclay Fund 
Mr. Christopher Geraci 
Gerald Lennard Foundation, Inc. 
Mr. & Mrs. Michael J. Germain 
Mr. Michael Giannini 
Ms. Gail L. Gibbon 
Ms. Linda L Gibboney 
Ms. Jillian Gibbs 
Gibson Family Foundation, Inc. 
Mr. & Mrs. Steve Gilbert 
Mr. & Mrs. Joseph L Gilbreath 
Mr. Elliot Gill 
Mr. & Mrs. Verlin Gingerich 
Raymond P. & Marie M. Ginther 
Dr. Robert J. Glaser 
Mr. Michael Glass 
Ms. Elizabeth Glatfelter 
Gobioff Foundation 
Mr. Norman Godinho 
Mr. & Mrs. Robert Goetzinger 
Ms. Sarah Gold 
Charles & Jane Goldman 
Estate of Harold R. Goldmann 
Dr. Steven Goldstein & Dr. Ellen Miller 
Ms. Janice Gonzales 
Good Works Foundation 
Ms. Rebecca Faye Goodwyn 
Mrs, Juanita Gordon 
Mr. & Mrs. Andrew E. Gore 
Barbara Freid Gottesman 
Ms. Harriet R. Gould 
Estate of Ruth Gould 
GPK Foundation 
Dr. Michael Graceffa 
Ms. Helen M. Gradison 
Mr. Frederick V. Grady 
Mr. Robert Graf & Ms. Marie Zaper 
Granny Shanny's Giftbox Foundation 
JoAnn & Igor Grant 
Grantham, Mayo, Van Otterloo and 

Co. LLP 
Gray ManagemeritTrust 
Mr. & Mrs. Jerome Green 
Dr. & Mrs. David Greenfield 
Mr. Lawrence E. Greenfield 
Gall & Roy Greenwald 

Mr. & Mrs. Nigel Greig 
Mr. Ruedi Greiner 
Marjorie & Nick Grevllle 
Mark & Mary Griffin 
Joan Doyle Griffith 
Charlotte Griswold 
Ellen Grobman & Evan Bollinger 
Mr. & Mrs. Joseph Grodin 
Mr. & Mrs. Tom Gross 
Richard Grudzinski & Julie Bowden 
Guidance Foundation 
Guilford Publications, Inc. 
Mr. Patrick V. Guiney 
Mr. James Guiry 
Gulton Foundation 
Mr. Milan R. Gupta 
Ms. Rachel Binte Haas & 

Mr. Paul Munoz 
Mr. Robert Hager 
Mr. & Mrs. Robert S. Hagge, Jr. 
Angela Hahn 
Shelley & Mark Hall 
Mr. Jeremiah A. Manahan 
Mr. & Mrs. Henry R. Hallowell 
Mr. & Mrs. F. Bruce Hamilton III 
Ms. Jean B. Hamlin 
Ms. Gloria H. Hamman 
Mr. William A. Hanan 
The Hanley Foundation 
Ms. Maxine Hannifin 
Caty & Gordon Hanson 
Gale & David Harding 
Mr. & Mrs. John Harding 
Randall & Jane V.L Hardy 
Ms. Mary Hardy 
Elizabeth Harkins Gaughan 
The Harlan E. Anderson Foundation 
Mr. Wassef Haroun 
Dr. Deirdre Wood Harper 
Frank & Kathryn Harper 
Mr. Rory Harris 
Harrison Family Fund 
Mr. & Mrs. Richard Hart 
Harvey and Lilian Silbert Foundation 
Mr. & Mrs. Edward F. Hash rook 
Mr. & Mrs. Francis W. Hatch 
Mr. Chris Hauck & 

Ms. Dea Kampbjorn 
Dade Haverstick 
Mr. Andrew Hawkins 
Estate of Mary K. Hawley 
Mr.Thomas C. Hayes 
Mr. Nick Hazen 
HCD Foundation 
Nancy &Wilt Heathaite 
Mr. Timothy T. Hein 
Helen and William Mazer 

Foundation 
Helen Ingham Foundation, Inc. 
Helianthus Fund 
Frank & Miriam Mellinger 
Mr.Thomas Helliwell & Ms. Bonnie 

Busenberg 
The Hemel/Morgen Charitable Fund 
Henderson Global Investors 

Ms. Mitzi G. Henderson 
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Mr. Robert Henderson & 
Ms. Barbara E. Meyers 

Mr. David L. Hendry 
Dorothy H. Henneman, MD 
The Henry and Barbara Haug Fund 

administered by the Charlotte 
Community Foundation 

Wes Happier 
The Herb Fred Medical Sodety, Inc 
Mr. Harry N. Herbert 
Mr. & Mrs. Bernard Herman 
James & Robeson Herrnstein 
Mr. George Sutherland Herscher 
Horton Family Foundation 
Mr. & Mrs. Henry R. Herzing 
Ms. Renee Herzing & Mr. Rene Burka rd 
Dr. Kern L. Hesley & 

Dr. Timothy A. Gibian 
William & Kathryn Hester 
The Ilexberg Family Foundation 
Ms. Catherine Hida 
Mrs. Janice Hilder 
Mrs. Nancy Miller Hill 
Hilltop Foundation 
Charles Hirschler & 

Marianne Rosenberg 
Mrs. Colbert Hiura 
Kalon Ho 
Hoang Fund 
Dr. Michel Hoessly & Dr. Selina Luger 
Mr. Paul M. Hoffmann 
The Holborn Foundation 
Mrs. Carol J. Holland 

ETHIOPIA Somali refugees sheltering 
In a transit camp across the border 

Dr. Jean M. Holland 
Mr. & Mrs. Wayne Holman 
Mr. & Mrs, Kenneth F. Holtby 

Holy Cross Lutheran Church 
Homeyhome Fund 
Mr. Michael Hopkins 
Tom &Julie Anne Hopkins 
Mr. Marc A. Hopper 
Mr.John T. Horan & Ms. Diane ESinger 
Ms. Patricia F. Horan 
Ms. Mariem Horchani & 

Mr. Stephen Murphy 
Horizon Foundation for NewJersey 

Gifts Program 
Ms. Lydia Horton 
Ms. Joan L Hoskins 
The Howard and Barbara Farkas 

Foundation 
Mr. & Mrs. Timothy Howard 
Hsu Family Fund 
Dr. Jack Huang 
Robert G. Huber 
Mr. RogerJ. Hudgins 
Huen Electric Inc. 
Mr. & Mrs. Gregory B. Hueni 
Dr. & Mrs. Carl C. Hug Jr. 
Estate of Helen S. Hughes 
Franklin E Hull, MD 
Mr. John D. Hull 
Mr. & Mrs. Stephen Hull 
Neil & Nancy Humphreys 
The Hung Singhal Family Fund 

Helen Hunt &Joseph Bouscaren 
Mr. G. William Hunter 
Jan & John Hunter 
Mr. Zachary Hunter 
Mrs. Erica Hurteau 
Ms. Cassandra M. Huston 
Maiphuong T. Huynh, MD 
Hyde Family Foundation 
Zohair Hyder 
Ida Burnis Smith Living Trust 
Dr. Omer Bahl 
Inter-American Development Bank 

Staff Assocation 
International Medical Health 

Organization 
International Muse, Inc. 
Intex Solutions, Inc. 
Intuit Foundation 
lqbal G. Mamdani & Shelby M. 

Mamdani Foundation, Inc. 
Ira N. Langsan and Lillian Langsan 

Philanthropic Foundation 
Ms. Masako Irie & Mr. Kyle Schude 
Irving Foundation 
Irving S. Weinstein Philanthropic 

Fund 4k4 
Mt. Zephyr Isely& Ms. Fruzan Parvanta 
ITC Holdings Corp. 
Jabil Global Services Corporate 
Dr. & Mrs. Avery M. Jackson 
Mr. Mark Jacobsen 
Dr. Mohammed Jaffari 

The Jaffe Family Foundation 
Dr. Moka rram Jafri, Jr. 
JaMel and Tom Perkins Family 

Foundation Fund 
James Riepe Family Foundation 
Mr. & Mrs. John B. Jamieson 
Mr. Rezie Ian 
The Jane Decker Asmis Trust 
Jane, Stacy and Scott Miller Fund 
The Janus Foundation 

Jay Whipple Family Foundation 
Jeff F. Herring Foundation 
The Jeffrey and Janet Quay 

Charitable Foundation 
Jenine &ItamarTumer-Trauring Fund 
Jennifer Mankins, Inc. 

Jerome & Marlene Brody 
Foundation, Inc. 

Jerome A. & Deena L. Kaplan Family 
Foundation 

Jerome L Greene Foundation 
Mr. RudolfJetzelsperger 
Dr. & Mrs. R. Kent Jex 
JMM Charitable Foundation 
Joan Antonucci Charitable Lead 

Annuity Trust 
The Joan Goldfeder Fund 
Joan W. Cress Charitable Trust 
Joe and Barbara Gurkoff 

Philanthropic Fund 
John in Boston 
John & Mary Louise Scanlan 

Foundation 
John A. Kozel Charitable Trust 
John A. Sellon Charitable Residual 

Trust 
John Allen Jones Family Charitable 

Foundation 
John and Carrie Sheehan Family 

Charitable Fund 
John D. and Catherine T. MacArthur 

Foundation 
The John Harding Family Foundation 
The John K. & Elizabeth W. Knorr 

Foundation 
John M. Kohler Foundation 
TheJohn W. Carson Foundation 
Ms. Julia Groh Johns 
Mr. David C. Johnson 
Ms. Jana Johnson 
Ms. Katherine G. Johnson 
Estate of George & Jane Johnston 
Mr. Robert Johnston & 

Ms. Margaret Palmer 
Scott &Julie Johnston 
Mr. & Mrs. William C.H. Joiner 
Jolan Foundation 
Mr. Cliff C. Jones 
Thomas P. & Elizabeth M. Jones 
Ms. Mary C Jordan 
Mr. & Mrs. Thornton F. Jordan 
The Joseph & Catherine Johnson 

Family Foundation 
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UGANDA An Injured boy In the 
Karamoja region 

Joseph & Katherine Macari 
Foundation Inc. 

Joyce Green Family Foundation 
Prof. Judy M. Judd 
Jules and Evelyn Jacobsen 

Charitable Trust 
Julius L. & Libbie B. Steinsapir 

Family Foundation 
Mr.Josh Julius 
Mr.& Mrs. John Jung 
Ms. Janet M. Junge 
Juniper Networks Company 
Mr. Robert Kagan & 

Ms. Paula Sunshine 
Michael J. & Aimee Rusin ko Kakos 
Dr. & Mrs. Patrick Kamath 
Dr. Robert j. Kammer 
Stanley Kanter 
Kaplan Goldstein Family Foundation 
Mr. & Mrs. Charles Kaplan 
Donna Kaplan 
Dr. Mohammed Y. Karim 
Mr. Edward W. Karle& 

Mrs. Katherine R. Hoepfner-Karle 
Karlene N. Wadleigh Trust 
Mr. Nicholas R. Karp 
Dr. Mitchell !Carton &Ms.Ann Gardner 
Mr. Arnold Kas 
Michael Kass & Kate Hartley 
Ms. Gloria Kassouf 
Katharina and Joseph Schober 

Foundation 

The Kathryn Conway Prayer 
Charitable Lead Unitrust 

Mc Paul Katz & Mrs. Ziva Freiman Katz 
Mr. Roy L. Kaufmann 
Mr. & Mrs. Nicolas 'Causer 
Mr. & Mrs. Glen Keane 
Mr. & Mrs. Patrick Keane 
Eric Keatley 
Mrs. Lucille Kedersha 
Mrs. John L Kee, Jr. 
Mr. & Mrs. Richard Keenan 
Mr. & Mrs. Michael Keith 
Keller Family Fund 
The Ken and Judith Joy Family 

Foundation 
Dr. & Mrs. Charles Kennedy 
Mr. William Kenny 
Peter Kern 
The Honorable Gladys Kessler 
Kevin" & Pamela M. Kelly Foundation 

Dr. Sukhl Khera & 
Dr. Karamjeet Pandher 

Flora & Farhad Khosravi Trust 
Nuralain Khuda 

Mr.Joe Kiani 
Raejeanne Kier 
ICIpatrickTownsend and Stockton LLP 
Mr. Robert Sang-Henn Kim 
Dr. & Mrs.Tony G. Kim 
Mrs. Lillian Kimmel 
Mr.& Mrs. Darrell S. Kindred 
Mr. David L. King & Mrs. Elisa Casacciolo 
Diana & Abner Kingman 
Mr. & Mrs. Alan C. Kingston 

Barbara Kirchheimer 
Kirk Foundation 
Ms. Margot Kittredge 
Dr. Susan E. Kleeman 

Josephine Klein 
Dr. Don Kleinmuntz 
KLM Foundation 
Mr. James M. Klosty 
Ms. Katja Knupfer 
Mr. & Mrs. Thomas R. Knutson 
Mr. Ruben Kogel 
Mr. Roger L Kohn 
Mrs. Elvera E. Koper 
Ms. Erin Korber 
Dr. Amy Kotsenas 

Robert D. & Carol H. Krinsky 
The !Croon Foundation 
Ehren & Karen Kruger 
Mrs. Merrilee Kullman 
Mr. & Mrs. Michael A. Kumar 
Mr. Robert B. Kuppenheimer 
The L.W. Frohlich Charitable Trust 
Mr. & Mrs. Arthur LaBow 
Ladner Dental Clinic 
Lakenheath Middle School 
Lance Spain Charity Fund 
Dr. John E. Lane 
Mr. & Mrs. Robe rtW. Lane 
Dr. Adel J. Lang & Mr. Thomas S. Welk 
Mr. Roger W. Langsdorf & 

Ms. Juel Janis 
Mr. Alfredo Lanier 

Mary Lou & William T. La prade 
Drs. John &Jean Laragh 
Dr. & Mrs. Daryl Larke 
Timothy & Lisa Larocca 
Mr. Christopher LaRosa 
Dr. James W. Larrick & Ms. Jun Chen 
Mr. Andrew Larsen 
Ms. Robin J. Lasko 
Carol Lasser & Gary J. Kornblith 
Estate of Ralph E. Lavoie 
The Lavonne &Jerome Rodstein 

Revocable FamilyTrust 
Mr. & Mrs. Robert Lawless 
The Lawlor Foundation 
Mr. Jorge Leal 
Lear Family Foundation 
Sheila & Jim Leatherman 
Mr. & Mrs. Lee Lechner 
Ms. France Lederc & Mr. Richard Thaler 
Mr. & Mrs. James R. Ledwith 
Ms. Carolyn Lee 

Mr. EdwarcIT. Lee &Mrs. Betty Chu Lee 
Mr. Raymond Yui Lee 
Dr. & Mrs. Steven Lee 
Mr. & Mrs. Theodore B. Lee 
Estate of Marguerite Lehmann 
Mr. Michael Lehr & 

Ms. Linda Pennington 
Dennis Leibowitz 
Drs. K. Lemone & Lerena Yielding 
Mr. D. Lenhardt 
Jack &Mary Lender 	- 
The Leo Model Foundation 

Mr. Jeffrey D. Leppink & 
Ms. Jane A. Freeman 

Mr. Philip C. Lesh 
Harlan B. Levine, MD & 

Natasha I. Leibel, MD 
Ms. Elisabeth Levy 
Mr. Marc Levy 
Mr. George Lewis 
Lewis-Bakker Charitable Lead Trust 
Mr. Haw Jyh Liaw & Ms. Ming-Yeh Lee 
H.W. & Patricia Lichtenberger 
Pamela & Don Lichty 
Jonathan M. Liff & Betty S. Cohen 
The Limo Almi Foundation 
Dr. Sue Lin & Dr. Reuben Rivera 
Mr. & Mrs. Samuel W. Lind 
Mr. & Mrs. Merran Lindsay 
In memory of Carol Lindstrom 
Ms. Elicia Ling 
David & Amy Lippitt 
Lisa Duke Foundation 

Live Oak Fund of Horizons Foundation 
Estate of Sly Ljungwe 
Mr. & Mrs. John D. Lobrano 
Mr. David W. Locascio 
Estate of Sylvia W. Lock 
Pierre Loewe 
Loft Fund 
Mr. & Mrs. George H. Lohrer 
Erika & Kevin Long 
Mr. & Mrs. Gary E. Long 
Mr. Harold Long 
Estate of Jane B. Long 
Mr. Shansha Loo 

Ms. Claudia Lopez 
Loring, Wolcott & Collidge 
Katie & Jim Loss 
The Lost Man Foundation 
Roy & Carol Lott 
Louise Chiotes Revocable Trust 
Mr. Scott H. Lounsberry 
Mr. James T. Love 
Mr. & Mrs. Willis Lowe 
Mr. Steven Luchini 
Mr. & Mrs. Thomas M. Luddy 
Ludes Family Foundation 
Mr. Edward E. Luedke 
Mr. & Mrs. Charles R. Lund 
Mr. Nathan Lunt 
Mr. & Mrs. Charles D. Lusby 
Mr. Benjamin Lutch 
Mr. Wallace Lee LuthyJr. 
Liz &Greg Lutz 
Lyman B. Brainerd Jr. Family 

Foundation 
Mr. & Mrs. Adrian Lyne 
Mr. & Mrs. Daniel K. Lyons 
The M. J. & Canal G. Lebworth 

Foundation 
Ms. Anne Macaulay & 

Mr. Jeff Boschwitz 
Sandy & Carolyn Mackenzie 
Ms. Marcia T. MacKinnon 
Ms. Ann K. Macrory 
Mr. & Mrs. Eugene Madara 
Vince & Abigail Maddi 
Mr. Patrickl Maher 



COLOW113/A A Chagas screening site 
in Arauca 

,-
-

A
L

I1
IN

Y
IN

1
1

0
3

3
V

 
Li

a2
  

N
I 
S

M
O

N
0

0
 

ttf
l

Z
 i

ti
O

d
n

 u
n

r
ol

v 
s

n 

Vi 
Us1 

Estate of Patricia A. Mahoney 
Mr. & Mrs. James A, Mahood 
Ms. Alice L Mairs 
Agnes W. Maixner 
Dr. & Mrs. Alex Malaspina 
The Malcolm Gibbs Foundation 
Ms. Carolyn Mangeng 
Mr.John Manigan 
Mr. Michael D. Mann & 

Dr. Carol Salzman 
Mr. Anup Mantri 
Mr. & Mrs. Terry Marbach 
Mr. Abraham Marcano 
David & Susan Marco 
Margaret A.S. Biggar Charitable 

Lead Unitrust 
Margaret and Angus Wurtele 

Family Foundation 
Marian Catherine Stetson Trust 
Marilyn and WilliamYoung 

Charitable Foundation 
Marjorie and Richard McGahren 

Foundation 
Mr. Lester Marks 
Ms. Anne E. Marlotte 
Mr. & Mrs. Tim Marne!! 
Ms. Marnie E. Marr 
Dr. Meg Marshall and Family 
Mr. Edward Martin 
Ms. Sarah-Marie Martin 
Ms. Anette Marweld 
The Mary & John Grant Foundation 
The Mary Coykendall Fund 
The Mary L House Charitable Gifts 
Mr. & Mrs. John W. Mason 
Mr. Jeffrey M. Masters 
Mr. & Mrs. Ronald G. Matwey 
The Maureen & Stanley Moore 

Family Foundation 
Maurice Neil Spidell Revocable Trust 
Jeffrey Mayer & Tacy Witter 
Brian K. & Anne S. Mazar 
Mr. & Mrs. Lowell C. McAdam 

Lynn McAtee 
Ms. Elizabeth P. McCarter 
Ms. La ure T. McConnell 
Thomas C. McConnell & LatriciaTumer 
McCartney Foundation 
Karen McCulley 
Ms.Virginia McCulloh 

McGlone 
McGrath Family Foundation 
Mr. & Mrs. John McGreevy 
McGroddy Family Foundation 
Mr. Brian M. McInerney 
Dr. & Mrs. Bradley McIver 
Dr. Kennon P. McKee 
Mr.Thomas D. McKlernan 
Meredith McKinney, MD 
Mr. & Mrs. Grey Mclean 
Mr. & Mrs. Hugh J. McLellan 
Russell & Ellen McManus 
Ms. Penelope McMorris 
Mr, Sean McVity Garnet Capital 

Advisors 
Estate of Edmund K. Mehring 
Meier Family Foundation 
Mr. Constantin Melinte 
Ms. Jessica Meng 
Ms. Stephanie Mennen 
Merrill Corporation 

Mrs. Alice Mertz 
Mr. Paul V. Messina 
Helene F. Metzenberg 
Craig & Lynne Meyer 
Mr. & Mrs. Larry G. Meyer 
Mr. Allen Michaan 
The Michael & Lizbeth Brown 

Family Fund 
The Michel Family Foundation 
Midnight Run, LLC 

Ms. Dominique Mielle & 
Mr. Juan M. Carrillo 

The Mihan Family 
Miles & Stockbridge Foundation, Inc. 
The Miller Family Endowment 

Mr. & Mrs. Jack E. Miller 
Prof. Lynn Miller & Ms. Jean D. Miller 
Randy & Claire Miller 
Walter E. D. Miller 
Mr. Bruce Miller & Ms.Jennifer Moran 
The Miller-Wehrle Family Foundation 

The Millie Fund 
Millstein Charitable Foundation 
Milton B. & Corrine B. Miller Fund 
The Milton V. Brown Foundation 
'Miranda Fund' of the Community 

Foundation of New Jersey 
Dr. & Mrs. Thomas J. Miskovsky 
Mr. Chad Misner 
Mr. Howard W. Mizell 
Estate of Pauline Modica 
Mr. James R. Modrall & 

Ms. Johanna Sperling 
Mr. Joseph B. Moeddel 
Mr. Charles S. Moffett 
Dr. Sophie Molholm 
Mr. & Mrs. James M. Molloy 
Momafuku Holdings, LLC 
Ms. R. Elaine Moody & 

Ms. Sherilyn E. Moody 
The Moody's Foundation Matching 

Gifts Program 
Ms. Carolyn Moon 
Dr. & Mrs. Michael J. Mooney 
Ms. Barbara L Moore 
Ms. Meredith E. Moore 
Mr. Roderic R. Moore 

Ms. Stefanianna Moore & 
Mr. Todd Jackson 

Morefield Family Fund 
Mr. Jay J. Morey 
Chip and Jane Morgan 
Peter W. & Vicki R. Morgan 
James M. Morris, MD 
Mr. & Mrs. Christopher S. Moser 
Tim Mosmann 
Robert & Susan Moss 
Mr. Phil Mottola 

Ms. Linda J. Moudakas 
Dr. Mona Mourshed 
Mudd Charitable Foundation 
Mueller Charitable Gift Fund 
Ms. Ann E. Muir 
Mr. Andrew Mullen 
Ms. Beth Mullen 
Mr. & Mrs. Ansel C. Mullins 

Munchnic Foundation 
Murray & Phyllis Warschauer Fund 
Fred & Lynn Muto 
The Myrtle L Atkinson Foundation 
Mr. Mitchell Nadel & Ms. Beth Bennett 
Edwin C. Nagel 
The Naida S. Wharton Foundation 
Dr. Khurram Naqvi 
Mr. & Mrs. John E. Nash 
Dr. Amir Nashat 
National Financial Services, LLC 
Naylor-Stewart Family Fund 
Daniel &Victoria Neff 
Mr. Andrew L Nelson 
Mr. Carl R. Nelson 
Carol Netzer 
New Horizons Fellowship 
New Orchard Fund 
New York Central Mutual Fire 

Insurance Company 
NewYork Life Giving Campaign 
Mr. Michael Newlin 
Ms. Wendelynne J. Newton & 

Mr. Robert Metcalfe 
Nice Employee Matching Gift 

Program 
Mr. & Mrs. Michael J. Nicholson 
Mr. Christopher Niemczewski 
Mrs.Ted Nierenberg 
The Nightingale Fund 
John in Boston 
Mr. Kevin W. Nord by & 

Mrs. Leslie A. Hanna-Nordby 
North and Southampton Reformed 

Church 
Mr. & Mrs. Lowell E Northrop Ill 
Nuveen Investments 
Gilbert M. Nyamuswa, MD 
Mr. & Mrs. Brady O'Beirne 
The Oberod Foundation 
Joseph D. O'Gorman 
OHorizons Foundation 
Mr. Frank Grey Ohrt 
Estate of Richard C. Olds 
Ms. Jill C. Oliver 
Mr. Adam B. Olshen 

Mr. Philip Olson 
One Community Church 
Ms. Laurel K. O'Neil 
Open Society Foundations 
Ms. Sue Oppenheimer 
Optima Fund Management 

Mr. & Mrs. Michael O'Riordan 
Mr. & Mrs. Victor J. Orphan 
Orrie M. Friedman Charitable Fund 
Mr. & Mrs. Bernard Ostendorf 
David Oswald 
Mr. Michael L. Overton 
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Mr. David K. Owen 
Mr. & Mrs. Mark Owen 
Mr.John W. Ozag 
Dr. & Mrs. Jay M. Packer 
Mr. & Mrs. Marc R. Packer 
William R. Padnos 

Mr. Daniel J. Palladino 
Anne Palumbo, DO 
Pamela and Richard Rubinstein 

Foundation 
Eliza & Michael Paolucci 
Sharon B. Parente & John W. Risner 
Mr. & Mrs. Brian Parish 
Shin Kwan Park 
Thomas B. Parker & Michelle Griffin 
Mrs. Grace M. Parr 
The Pasha Group 
Mr. Nitin Patel 
Mr. Shyamalan Pather & 

Dr. Emily H.Turner 
Ms. Annabel Patterson 
Mr. John Patterson, Jr. & 

Ms. Michele Demarest 
Mr. & Mrs. Mike Patz 
Paul and Antje Newhagen Foundation 
The Paul and Patricia Taylor Family 

Foundation 
The Paul and Susan Vogel 

Charitable Gift Fund 
Mr. William R. Paulson 
Mr. Walter B. Pauly 

Ms. Margarette A. Paz & 
Mr. Barry C. Delman 

Mark & Laurie Pedry 
Drs. Mark& Kathryn Peilen 
Virginia & Perry Peine 
Mr. & Mrs. Raymond E. Peloquin 
Ying Peng 
Estate of Elizabeth Penn-Custer 
Mr. & Mrs. Adriaan T. Peperzak 
Joan M. Pepin & Michael J. Woods 
Pepsito Foundation Matching Gift 

Programs 
Ms. Gladys Perez-Mendez & 

Mr. Richard F. Koch 
Richard A. Perlmutter, MD 
The Pert Group 
Ms. Elizabeth I. Peters 
Dr. Richard Peters Jr. 
Mr. & Mrs. A. Neil Peterson 
Peterson Tsai Foundation 
Ms. Kathleen L. Peto & Mr. Daniel Rice 
Mr. Nicholas Petraglia 
Ms. Ann Pettersson 

Mr. Matthew M. Pharr 
Philip and Miranda Kaiser Family Fund 
Philip E. Fess Family Foundation 
The Philip W. Riskin Charitable 

Foundation 
Mr. George N. Phillips 
Ms. Nancy Phillips 
Philotimo Foundation 
Phoenix International Freight 

Services, Ltd. 
Mr. Sunder Pichai 
Donald & Nancy Piercy 
Pinnacle Entertainment, Inc. 
Mr.Thomas Pinnick 
Ethel & John Piper 
Mr. & Mrs. Rahn G. Pitzer 
Mr, Sam Plair 
Plus Two, LLC 
Porter E & Helenmae Thompson 

Foundation 
Mr. Dale Porter 
Posner-Wallace Foundation 

Potel/Blum Family Fund 
Mr. Louis E. Potempa 
Mrs. Alice B. Potter 
Ms. Gretchen Preston & 

Dr. Gregory P. Meisner 
Price Family Charitable Fund 
Ms. Jennifer Price & Dr.Tony Hunter 
Price Young Fund 
Prime Horizontal Companies, Inc 
Mr. John F. Prochnau 

Mr. Ronald J. Proesel & 
Mrs. Nancy Ryan Proesel 

The Progressive Insurance Foundation 
Mr. Angelo Provenzano 
Rudolph & Femande Pruden 
Rev. MsgrVincent E. Puma 
The Purple Lady Fund - Barbara J. 

Meislin 
Kurian & Michelle Puthenpurayil 
Dr. Atif Qasim 
Ms. Barbara A. Quilty 

RBC Damn Rauscher 
The Raab Family Charitable Gift Fund 
Roy Radner & Charlotte V. Kuh 
Helen Raffel 
Mr. Joseph N. Ragan 
Dr Kevin & Mrs. Karla Rahn 
Mr. Sal Randazzo 
Randee and Ken Devlin Family 

Foundation 
Linda E. Ransom &James J. Capra, Jr. 
Ann & Don Rathjen 

Mr. Matthew Raubertas & 
Ms. Joanne Collins 

Estate of Wanda Ravalli 
The Ray Beebe and Mary Boland 

Charitable Fund 
Raymond & Lucille Benedetto 

Charitable Fund 
Raymond Family Fund 
Dr. Mohammad H. Razavi 
Realan Foundation, Inc. 
Red Mountain Fund 
Drs. Naidu & Anuradha Reddy 
Gloria &James Redmond 
Redslcy Foundation for immunizations 
Elinor M. Rees 
The Refinery 
The Rego Park Fund 
REI Systems, Inc. 
Drs. Les & Estelle Reid 
Mrs. Christine Reily 
Mr. J. Leslie Reindl 
P.R. Reinhardt 
Ms. Molly Reinhart 
Mr. & Mrs. George Reiser 
DirkJ. Reitsma, MD 
The Renaissance Foundation 
Estate of Pamela Rendeiro 
Rennoc Corporation Foundation, Inc. 
The Resource Foundation, Inc 
Resources for Human 

Development, Inc. 
Ms. Erin S. Reynolds 
Dr. Ernest W. Reynolds 
Mr. & Mrs. Gerald Reynolds 
Ms. Lynnette J. Rhodes 
Richard K. Riess Family Trust 
Mr. & Mrs. Andrew D. Richard 
Richman Family Foundation 
Mr. Eric Marie Rieders 
Mr. Charles D. Rikel 
Ms. Mary Kay Ring 
Mr. & Mrs. Chip Rini 
Frank &Joan Ritchey 
Rittenberg Family Foundation 
Eliza Rivlin & Eric Nadler 
Mr. Charles Rizzo 
Mr. & Mrs. William H. Roach, Jr. 
The Robbins Family Fund 
Robert & Catherine Miller 

Charitable Foundation 
Robert H. and Janet C. Buescher 

Foundation 
Robert Wood Johnson Foundation 
Mr. Paul E. Robertson 

Dwight R.& Margaret B. Robinson 
Mt. James Robinson 
Robinson-Morrill Fund 
Rogers Rissler Foundation 
Mr. Chris Rogers 
Mr. & Mrs. Fon Rogers II 
Rogue Systems, Inc. 
Steve Roper 
Drs. John &Carolann Rosario 
Rosen Family Foundation 
Mr. Paul F. Rosenbaum & 

Ms. Rocio Villasenor 
Estate of Susan Rosenberg 
Ms. Ellen R. Rosenthal & 

Mr. James A. Gabriel 
Dr. & Mrs. Murray Rosenthal 
Elizabeth B. Ross 
Joseph & Dorothy Roth 
Ed Rounds & Callae Walcott-Rounds 
Rita Rowan 

Ms. Catherine Rowland 
Mrs. Julia K. Rowse 
Roy E. Crummer Foundation 
Royal Scott Foundation 
Mr. & Mrs. Charles P. Rozier 
Mr. Pat Ru & Mrs. Gloria Ru 
Mr. Jozef Ruck & Ms. Donna S. Ito 
Mr. Christopher Ruddy 
Mr. & Mrs. Peter Rudoy 
Mr. & Mrs. Chris Rufer 
Mr. & Mrs. Eric M. Rumple 
Donald & Michiko Rupnow 
Mr. & Mrs. Edward J. Ruppert 
Meredith Rush-Bell & Richard S. Bell 
Russell Maguire Foundation 
Mr. David Russell 
Mr. Thomas C. Russell 
Mr. & Mrs. William B. Russell 
The Ruth Turner Fund, Inc. 
Dorothy Rutledge 
Mr. & Mrs. Timothy J. Rutter 
Estate of Evelyn Ryan 
Loris & Ellen Ryan 
Ms. Susan Ryan 
Mr. Gabriel E Ryb 
Mrs. Carolyn Sabat 
Andrew Sabin Family Foundation 
Sage Software, Inc. 
Mr. Anthony P. Sager 
SAGES 
Mr. Vinson T. Saito 
Saks Charitable Foundation 
John &Ginger Sall 
Jose Sama &Julie Johnson 

"The employees of Warner Bros. chose MSF as a partner organization for Impact, our employee-wide giving 
program, and have been enthusiastic supporters of the work that MSF does to bring quality medical care to people 
in crisis around the world." KIKO WASHINGTON, EXECUTIVE VICE PRESIDENT, WORLDWIDE HUMAN RESOURCES, WARNER BROS. ENTERTAINMENT 
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DEMOCRAT/C REPUBLIC OF CONGO 
A boy receiving care at Masisi hospital, 
with MSF staff In the background 

Mr. & Mrs. Gary Sanders 
Mr. James SandersJr. 

Sanders-McClure Family Fund 
Sanford C. Bernstein & Co. LLC 
Sangham Foundation 
Ms. Susan Sarandon 
Mr. Stanley C. Sargeant 
Mr.John P. Saul 
Ms. Patricia P. Savage 
Mr. & Mrs. John Savva 
Mr. W. Herbert Scannell & 

Ms. Sarah Reetz 

Drs. Patrick &Tamara Scerpella 
Ms. Imogen S. Schaetzel 
John & Gwen Schafer 
Ms. Kathleen Scheppner & 

Mr. Jerri Quigley 
Ms. Dorothy M. Scheuermann 
Mr. David Schick 
Mr. Steven Schickler & 

Ms. Belinda Stern 
Richard L Schiffman 
Dr. & Mrs. George Schkudor 
Professor & Mrs. Richard Schlagel 
Morrie Schmeelk 
Mr. Tristan Schmelcher 
Mr. Edward Schmidt 
Dr. & Mrs. Barton Schmitt 
Schneider Electric/Square D 

Foundation 
Mr. Bruce Schneier & 

Ms. Karen Cooper 
Estate of Susanne Schnitzer 

Mr. & Mrs. Peter Schnorr 
Schoellerman Foundation 

Ms. Barbara Schoenberg 
Schottland Family Foundation 
Jonathan & Sherry Schreiber 
Estate of Lynn Schreiber 
Schwob Building Company, Ltd. 
Mr. Andrew B. Scoggin 
Tim &Judith Sear 
Mr. & Mrs. David J. Seeman 
Mr. & Mrs. William H. Seemann 
Dr. & Mrs. Ferdinand A. Seibert 

Select Equity Group, inc. 
Mrs. Mary D. Sella 
Nick Semaca 
Drs. Clay & Janice Semenkovich 
Mr. Anthony Senagore 
Sensortech Services, LLC 
Peter & Carina Senter 
The Sequoia Philanthropic Fund 

Serving the Spirit Foundation 
The Shack Sadder Foundation 
Shah-Domenicali Family Fund 
Mr. Robert Shanley 
Share the Blessing, Inc. 
The Shama & Irvin Frank Foundation 
Mr.Tim Shaw 
Drs. Mark & Marilee Shebuski 
Hope & Jeffrey Sheffield 
Ms.Virginia K. Sheldon 

Ms, Joanne Shelton 
Mr. & Mrs. Michael Shelton 
The Sherif& Nicholson Family 
Mr. Richard Shin 
Ms. Carolyn S. Shine 
Dr. Dana Shires 
Mr. Marc Shivers 
Mary Lou Shott 
Mr. Matthew A. Shucker 
Mr. & Mrs. Jerry L Shulman 

Dr. Myra Shulman & Mr.James Morin 
Dr. Martin S. Silberberg 
Ann Monteith Silberman 
Estate of Rita Silberman 
Patricia & Stanley Silver 
Ms. Rebecca J. Simmons 
Mrs. Morene Simon 
Dr. & Mrs. ltamarSimonson 
Mr. Komnieve Singh 
Mr. Vishal P. Singh 
Sing hal & Company, Inc. 
Joy and Jerry Singleton 
Ms. Gail Sinquefield in memory of 

Ronald Lenton 
The Sirus Fund 
Mr. & Mrs. Jeffrey A. Skoff 
Don &Jane Slack 

Ms. Betty Slaymaker 
Anne Slichter 
Mr. Alberto Siikta 
Mr. & Mrs. Ross Sloan 
Sloman Foundation 
Smith Family Legacy Foundation 

Mrs. Margaret Smith 
Mrs. Mikell M. Smith 
Mr. & Mrs. Robert Smith 
Dr. & Mrs. Rodney Smith 
Mr. Stephen M. Smith 
Mr. Stuart R. Smith 
Mr. Robert Snell 
Mr. & Mrs. Sherif A. Soliman 
Solon E. Sum merfield 

Foundation, Inc. 
Mr. & Mrs. Hyun Song 
Philip C. & Janice L. Sorensen 
Mr. & Mrs.Tom Soudan 
Southpoint Capital Advisors 
Spector Fund 
Spinach for Rip &JoeSchiavone Fund 
Ms. Jordana Spiro 
Spitfire 
Nancy & Joseph Sponholz 
Robert M. Sprague 
Squibnocket Partners LLC 
Ambrish Srivastava, PhD 
Ms. Mae Stadler 
John & Katherine Stanton 
Ms. Margaret Starley 
Elizabeth Steele 
Steffens Foundation 

SOUTH SUDAN An NSF nurse tests 
a young boy for malnutrition 

The Stein Family Charitable Fund 
Harvey & Paula Steinberg 
Mr. & Mrs. Andrew P. Steiner 
Mr. Matthew E. Steinmetz 
The Stephen Colbert Americone 

Dream Fund of Coastal 
Community Foundation of SC 

Stephens Foundation 
Professor Scott Stern & Ms. 

Catherine Fazio 
Ms. Merle T. Sternberg 
Steve and Carolyn Purcell's 

Advised Fund at Silicon Valley 
Community Foundation 

Ms. Frances W. Stevenson 
Dr. Richard D. & Mary L Stewart 
Mr. & Mrs. Matthew Stilson 
Donald & Mary Stirling 
Stone Soup Fund 
Arnold & Emily Stoper 
Storch Am ini &Munves, PC 
Mr. Paul A. Stotts 
Dr. David Stoutamire 
Ms. Katherine Strakes 
Dr. Megan K. Strother 
Ms. Rosalind Stubenberg 
Estate of Evelyn Sturhann 
Subway/Franchise World HQ, LLC 
Mr. John D. Summers 
Sun Management, Inc. 
Sunnyvale Judo Club 
SurveyMonkey 
Dr. & Mrs. Matthew R. Sutter 
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INDIA An outreach team visits a 
coini acted TB-HIV patient in Muinbai 
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Rebecca C. Swan, ACSW 
Mr. & Mrs. Gary L Swanson 
Mr. Andrew T. Swarthout 
Mr. Sean Sweeney 
Mr. & Mrs. Michael Sweet 

Mr. Michael Swier 
The Swinerton Foundation 
Mr. Richard A. Swinney 
Taching, Inc 
Alan J. Talbert 
Mr. John N. TaylorJr. 
Mr. Brian Z. Tamanaha 
Richard Tambor & Dorsey Grant 
Dr. Steve Tammelleo 
Mr. & Mrs. Robert F. Ta nnenhauser 
Gerda Taranow 
Mrs. Helga Tarver 
Tatman Foundation 
Mr. Edward Taylor 
Larry Taylor & Shannon Stringer 
Tom & Judy Taylor 
Ms. Julie Taymor & 

Mr. Elliot Goldenthal 
TD Ameritrade Clearing 
Mr. & Mrs. William D. Teeter 
Mr. & Mrs. Wayne Teetsel 
Tella-Nalluri Family Foundation 
Mr.& Mrs. William P. Tellini 
Estate of Norman W. Terry 
Mr. Ronald Teska 

& Ms. Giulia Mannarino 
Theodore Cross Family Charitable 

Foundation 
Mr.John F. Thibadeau 
The Thomas E Rodgers Jr. 

Foundation, Inc 
Thomas S. and Karol A. Tucker 

Charitable Fund 
Mr. & Mrs. DlckThomas 
Estate of Richard & lane Thorn 
Thornburg Charitable Foundation 
TIAA-CREF 
Tides Foundation 
Tiff Advisory Services 
Timothy and Anne Schaffner Fund 
Tippins Foundation 
Mr. & Mrs. PeterTischer 
The litmus Foundation, Inc. 
CandaceTkachuck& Donald Guthrie 
Mr. Daniel P. Tobin 
Vince &Jean Tobin 
Dr. Catherine Todd 
Mr, Fabrice N. Toka 

John Francis Torti 
Mr. JeffreyTran 
Mr. Jacopo Treves 
Dr. & Mrs. Ketan Trivedi 
Mr. Bart Trow 
Mr. Robert E True 
Truist Altruism Connected 
Dr. TonyTsai & Dr. Julie L Steiner 
Tuckey & Associates 
Tudor Investment Corporation 
The Turnquist Foundation 
Turvey Family Foundation 
Uberoi Foundation 

Justin & Heather Uberti 
UBM Medica, LLC 
Terry & Irene Utner 
Robert & Susan Ursprung 
Mr. & Mrs. Raymond C, Utterback 
Valleyview Charitable Foundation 
Van der Wansem Foundation 
Dr. Jan M.Van Tornout 
Dr. & Mrs. Daniel Vapnek 
Jesse Varel 
Sajini Sara Varghese 
Mr. & Mrs. Jack L.Vartoogian 
Drs. Janet &Jonathan Velasco 
Dr. Jose Venzor III 
Dr. Ann L Vercoutere 
Verdura 
Dr. & Mrs. Menno Verhave 
Mr. & Mrs. Aaron Vermut 
Mr. Lance Very & 

Ms. Alexis S. Col] Very 
VICA Foundation 
Mr. & Mrs. Alan Vickery 
Villazzo LLC Miami Operating 
Virgil and Meta Osborn Memorial 

Fund 
Virginia McCallum Charitable Trust 
Mr. & Mrs. Joseph Vitale 
Ms. Joan Vivaldo 
The Volkema Family Fund 
Mr. & Mrs. James Von Herrmann 
Dr. Minh Vuong 
Vytran, LLC 
The Wahoo's Family Foundation 
Mr. Jure kWajdowicz 
Ms. Karen Walker 
Stacey & Reid Walker 
Mr. David M. Wall & 

Ms. Maureen P. Roos 
Scott & Caroline Wallach 
Ms. Margaret L. Walters 
Mr.Timothy R. Walther 
Mr. & Mrs. Chun Wang 
Mr. & Mrs. Howard Wang 
Mr. & Mrs. George Ward 
Mrs. Margaret Warren 
Mr. & Mrs. Richard Warren 
Mrs. Lynn Warshow 
Ms. Irma Ruth Waser 
Washington State Employees 

Credit Union 
Mr. & Mrs. Jim Waterfield 
Dave & Lori Wathen 
Ms. Jocelyn Watkins 
Mary & Steve Watson 

Mrs. Richard L. Watson 
Mr. Michael Watts 
Mr. & Mrs. Paul C. Waxlax 
Brenda Webster &Ira M. Lapidus 
Mr. Wayne Wegner 
Annette & David Well 
Mr. & Mrs. H. Jack Well 
Mr. & Mrs. Terry Weimer 
Mr. Charles M. Weiss 
Mr. Marvin F. Weissberg 

Weissman Family Foundation, Inc. 
Mr. Matthew Weitzman 

Wells Fargo Advisors, LLC 
Ann & Carden Welsh 
Mr. & Mrs. Douglas A. West 
Douglas & Melinda Weston 
Anthony & Sandra Wheeler 
Mr. & Mrs. Tim Whipple 
Dr. Gloria J. White 
Dr. & Mrs. William White 
Mr. Larry Whitlow 

The Whitman Family Foundation 
Mr. & Mrs. Rollin Wiggin 
William A. Williamson Family 

Foundation 
William and Donna DeSeta 

Charitable Foundation 
The William D. Rhodes Foundation 
William E Slaughter, Jr. Foundation, Inc. 
Dr. Freddie M. Williams 
Dr. Landirs Williams 
Ms. Donna Wills 
Wilson Sonsini Goodrich & Rosati 

Foundation 
Mr. & Mrs. John T. Wilson 
Mr. William A. Wilson 
Dr. & Mrs. Ralph Wimp 
Ms. Julia Winiarski 
The Winifred & William O'Reilly 

Foundation 
Winky Foundation 
Ms. Elizabeth S. Winship 
Wischmeyer Family Charitable Trust 
Mr. Kirk Wise & Ms. Melissa Previte 
Mr. Evans Witt & Ms. Amy R. Sabrin 
Wolf Family Charitable Fund 
Estate of Norman E. Wolff 
Estate of Irving N. Wolfson 
Wolverine Fire Protection Co. 
Mrs. Paula C. Wood 
Mr. & Mrs. Peter M. Wood 
Mr. & Mrs. Willard L Wood 
Estate of Eliza Woodward 
Carolan & Peter Workman 
WR Group, Inc 
Kenneth & Megan Wright 
Irene & Alan Wurtzel 
Xhema Remodeling Co, Inc. 
Mr. Jeffery Yabuki 

Yahoo 
Ms. Monica Yandow 
Guang Yang 
Peter T. Yang, MD 
Anne KYeager, MD &Alan B. Segal, MD 
Young Family Foundation 
Mr. Donald M.Young 
Your Cause, LLC 
Youths'Friends Association, Inc. 
Mr. Rob Zanger 
Mr. William Zant 
Dr. Peter Zdanklewicz & 

Dr. Eleanor A. Berry 
Zepheira LLC 

Mary &Jeff Zients 
Mr. Charles A. Zuckerman 
Zuckerman-Kanner Gift Fund 
Zygmunt & Audrey Wilf Foundation 

LEGACY SOCIETY 
Anonymous (8) 
Anonymous from Salisbury, 

Connecticut 
Ms. Martha Aarons 
Ms. Diane Abazarnia 
Helen Ackerson 
Mrs. Ruth Adame 
Ms. Avril Adams 
Ms. Francesca Adams 
Ade Ademola 
Vincent M. Alta, PhD 
Ms. Kathryn Albrecht 
Louis R. Albrecht 
Ellen J. Alexander 
Michael & Suzan Alexander 
Dr. Lawrence Allen 
Mr. Jeff Alonzo 
Norman Altman 
Ms. Evi Altschuler 
Mary Stuart Alvord 
Ms. Barbara D. Amberson 
Thomas & Donna Ambrogi 
Mr. Lothar K. Amend a 
Dr. Geoff Andersen 
Joan M. Andersen 
Mt & Mrs. Carl Lee Anderson 
Ms. Edith Anderson 
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Andrew C. Mayer Irrevocable 
Charitable Remainder Unitrust 

The Armstrong Family 
Ms. Sigrid Arnoldson 
Margie Aronson 
Warren & Eunice Askov 
Mr. & Mrs. James Atterholt 
Ms. Joan Axinn 
Ms. Donna Ayers 
Joan Baca 
FrankW. Badger 
Ms. Betty J. Baer 
Anne T. Baglini 
Ms. Anne Baird 
Ms. Margaret Baird 
Mrs. Louise Baker 
Ms. Ruth R. Baker 
George & Harriet Baldwin 
Mr. & Mrs. Edward Balkan 
Ms, Dolores Balkenbush 
Mr. John J. Ballentine 
Ms. Lori Banikin 
Ms. Ursula M. Banzhaf 
Ms. Barbara Barchilon 
Mr. & Mrs. Arthur Bardos 
Betty Pecor Barnes 
Mr. & Mrs. Christopher Barnum 
Barbara A. Baron, PhD 
Ms. Elizabeth Barrett 
Belinda Barrington & Andres Acedo 
Mrs. Gretchen R. Barsness 
Mr. & Mrs. Thomas R. Baruch 
Mrs. Iris Bashkin 
Mr. Donald Bashline 

Richard & Marilyn Batchelder 
Terry S. Bateman 
Mrs. Barbara M. Baumgardner 
Joseph Baxer & Barbara Bacewicz 
Cynthia Baxter 
Anne Beckett 

Mr. & Mrs. Douglas F. Beech 
Pete & Elizabeth Beglin 
Mr. & Mrs. David R. Bell 
Mr. Paul D. Bendit 
Lois V. Benevento 
Mr. & Mrs. Floyd Benner 
Mr. Alvin Bennett 
Dr. Christene Bennett 
Mr. & Mrs. Irving Berg 
Mr. Joel M. Berg 
Ms.Vilma F. Bergane 
Mr. David G. Bergman 
Mr. & Mrs. Keith L. Bergman 
Ms. Laura Bergman 
Mary Bergstein 
Laurence Berk, Esq. 
Ms. Frances Best 
Eugene & Barbara Bettencourt 
Ms. Judith G. Bevan 
Ms. Patricia Biasca 
Mr. & Mrs. David Biren 
Tom &Carolyn Bissonette 
Ms. Barbara W. Black 
Mr. Ross L. Blake 
Ms. Ann Blanchard 
Rosamunde Blanck 
Ms. Mary Anne Bland 
Mr. & Mrs. Lee N. Blatt 
Mr. Louis Block 
Paul &Janet Boehnert 
DrVictoria Boisen 
Ms. Linda M. Bolt 
Mr. George B. Bookman 
Robert Boon 
Ms. Ann Bomstein 
Ms. Kristin Borsenik 
Ben & Carol Borth 
Ms. Mah Bosy 
Ms. Carol Souls 

Warren F. Bawhall 

KENYA A Somali mother with her 
child, in Dadaah 

Harold 1<. Boyce 
Ms. Pat Brandenburg 
Mr. Wilmer Brandt 
Michael Breen 
Dr. Karla Brennscheldt 
Mrs. Phyllis E. Bricker 
Hazel Briller 
Ellen & Len Brodsky 
Joan Lisa Bromberg 
David S. Broudy 
Iris L Broudy 
Emily Brown 
Ms. Gaye L Brown 
Hope Brown 

Mr. Larry Bruneel 
Dianne C. Bryan 
Mr. Fredric Buch 
Bruce K. G. Buchner 
Ms. Joan Sullen 
K.A. Bullington 
Ms. Anne Burnham 
Drs. Robert & Cynthia Burns 
Mr. Kenneth H. Burrows 
Mr. & Mrs. Wallace Burton 
Ms. Anne C. Bush 
Rhonda Butler 
Ljubomir Buturovic, PhD 
Ms. Alice Byers 
Ms. Barbara Byrne 
Mr. Joseph F. Byrnes 
Francisco Javier Caballero 
Ms. Sandy Cademartori 
Ms.V. Winifred Cairns 
James & Charlotte Caldwell 
Dr. Gerald &Susan Cambria 
Mr. & Mrs. Charles Campisi 
Eleonore Caracciolo 
Ms. Sucha Cardoza 
Mr. & Mrs. J Gregory Carlock 
Mr. Martin Carlsen 

Ms, Karen Carrier 
Ms. Joan Carriere 
Mr. & Mrs. Leonard Carson 
Dr. Jeremi Carswell 
Ms. Letty Casazza 
Mr. & Mrs. Robert Case 
Mr. George C. Cass 
Anne Marie Castelnovo 
Diane Kay Cavenee 
Ms. Susan Cayco 
Ms. Christiane Chadda 
Douglas Ward Chadwick, MD 
Ms. Jean P. Chalk 
Ms. Persis Charles 
Ms. Beatrice Chauncey 
Nancy & Pascale Cheche 
Mr. Irving L. Chortek 
Dot Christenson 

Mrs. Jane P. Church 
Mr. & Mrs. Carl Clark 
Mr. James Clark 
Gertrude M. Clarke, PhD 
Ms. Hilda B. Classon 
Ann S. Cleary 
Mrs. Yvonne Franklin Clement 
Ms. Clara Coen 
Mr. & Mrs. Cohan 
Mr. & Mrs. Richard N. Cohen 
Mrs. Thelma Cohen 
Ms. Carol Coleman 
Alexis & David Calker 
Will & Catherine O'Reilly Collette 
Ms. Liselotte M. Collier 
Eileen M. Collins 
Dr. Elizabeth J. Collins 
Linda Colonna 
Maryanne Conheim 
Patricia Cook 
David Cooper 

Mr. Gary F. Cooper 
Dr. Harriett. Cooper 
Darylee & Samuel Coplin 
Kathryn Corbett 
Constance C. Cornog 
Annette Corth 
Mr. Allen Coulter 
Dr. Sol I. Courtman 
Mrs. Fay D. Couyoumjan 
Mrs. Margaret Stephens Crawford 

Ms. Julie Creel 
Ms. Christina Crowley 
Ms. Kathleen Cunningham 
Mr. Mortimer W. Cushman 
Gertrude Cutler 
Rev. Frederickl Cwiekowski 
Ms. Jacqueline D`Aiutolo 
Judith E. Darst 
Mrs. Virginia Darvill 
Sandra G. Dauenhauer 

Mr. & Mrs. Gilbert R. Davis 
Jahn G. Davis 
Ms. Theresa L. Davis 
Dr. Zev Davis 
Dr. & Mrs. Michael L. Dean 
Alice M. Dear 
John P. de Gara, PhD 



AFGHANISTAN A woman feeds her 
malnourished grandchild 
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Marjorie de Hartog 
Mr. Gerry S. de Harven 
Cynthia J. Deimantas 
Ms. Janet M. Dellaria 
Ms. Jill Donna Delman 
Mr. & Mrs. Ed Dembowski 
Ms. Carol Denehy 
Steve Denner 
Mr. 11,f Mrs. David Depew 
Mrs. Carolyn M. Derr 
Mr. Bernard L. Desroches 
Dr. & Mrs. Donald Detwiler 
John A. Dever 
Wai Chee Dimock 
Lynnette Dodds 
Sharon Doll 
Ms. Betty L Donahue 
Alexander A. Doska 
Ann Douglas 
Mr. James K. Downs 
Susan C. Doyle 
Ruth Draper 

Wendy & Stan Drezek 
Ms. Mary Teresa Driscoll 
Mrs. Susan Driver 
Ms. Anne Dropp 
George Duncan &Sheryl Kelsey 
Jean E. Dunlap 
Mr. Michael B. Dunne 
Mrs. Mary Dee Dupont & 

Ms. Mary Ann Haman 
Mr. Jesse C. & Mrs. Margaret C. Dutra 
Mary Kay Dyckman 
Mr. & Mrs. Van P. Eckes 
Dr. Patricia Taylor Edmisten 
Mrs. Beth Edwards 
Mr. Stuart D. Edwards 
Mr. Robert Egan 
Rev. Adrienne R. Eggleston 
Ms. Peggy Einstein 
Mr. Robert Eisner 
Ms. Margaret Elizares 
Ms. Maria M, Ellen 
Ms. Marge L Ellis 
Joanne & David Emus 
Ms. Fanita English, MSW 
Mr. Richard R. Epton 
Maria T. Erickson, CFP 
Jon Erikson 
Mr. Douglas Ertelt & Ms. Eleanor Coffin 
Isobel Estorick 
Ms. Alison A, Eviani 
Ms. Linda E. Fadem 

Ms. Judy H. Fair-Spaulding 
Mr. & Mrs. John Fairval 
Ms. Rochelle Farkas 
Ms. Sandra R. Farkas 
Anne Farr 
Ms. Judith Farrar 
Mrs. Louise Farrell 
A. Fattaruso 
Mary B. Fell 
Ms. Margaret T. Ferguson 

Susan Ferguson, MD 
Mr. & Mrs. Michael A. Ferrell 
Mr. Lincoln P. Field 

Mr. & Mrs. Paul Fierro 
Ms. Emily Filling 
Elizabeth J. Finch 
Ms. Elizabeth Finkler 
Ms. Martha Fisher 
Mr. William Fisher, Jr. 
Christopher and Mary Flanagan 
Mr. & Mrs. Paul H. Flick 
Mrs. Nell F. Fliehmann 
Lola L Floss 

Ms. Simone Fontaine 
Dr. Toinette Fontrier 
Ms. Margaret Forgione 
Ms. Ella Forsyth & Mr. Robert Zieff 
Jeannette Foss 
Mr. Alan Fox 
Dr. Renee C. Fox 
Ms. Ursula Franck 
Frank & Shireen Malouf-Stuart 

Foundation 
Mrs. Helen Frank 
Dr. Marcella Frank 
Mary M. Frank 
Dr. Nancy Franklin 
Ms. Peg Franklin 
Dr. Agnes M. Franz 
Mr. & Mrs. Ronald Fraser 
Ms. Diane Freedman 
Mrs. Marta Freidin 
Ms. Sylvia Sclar Friedman 
Deacon John H. Frohbose 

Ms. Joan Fromewick 
Mr. &Mrs. Kim Fudge 
Mr. Owen B. Fuqua Jr. 
Dr. Phillip F. Fuselier 
Ms. Sara Rohm Gadd 
Ms. Doric Rae Gallagher 
Ms. Linda Gallaher-Brown 
Emily Garlin 
Ms, Janine Garrick 
Clifton A. Gaskill 

Renata Gasperi & Donald Frediani 
Gary L Gaubatz 
Ms. Maria R. Gauthier 
Mrs. Shirley Gaye 
Ms. Nancy K. Geiser 
Ms. Sheryl L. Geisler, PA-C 
Greg Gelfan & Lucy Butler 
Dr. Sidney Gendin 
B.J.Giacobello 
Andrew C. Giarrizzo 

Ms. Gail L Gibbon 
Mr. & Mrs. Frank Giglio 
Ms.Viola C. Gilbert 
Ms. Florence Gilchrist 
Ms. Mary T. Gill 
Mr. & Mrs. Clarence R. Gillett 
Ms. Judith A. Girard 
Mr. Gilbert Glass 
William D. Glenn 
JackJ. Goggin 
Mrs. Caroline Goldsmith 
Mr. Merrill Goldwyn 
John Golovach, JD 
Mr. Robert W. Goodman 
Ms. Linda Goodwill 

Mr. Robert Gorden 
Mr. Bruce Gordon 
Dr. Janet Gordon 
Ms. Betty Gottlieb 
Judith A. Gottlieb 
Dr. Robert Gould 
Dr. & Mrs. Donald W. Grace 
Ms. Elisabeth Grace 
Mr. & Mrs. Donald Graham 
Robert & Joan Gravallese 
Guy Gravel 
Ms. Miriam Greenblatt 
Ellen J. Greene 

Ms. Flora Greenhoot 
Michael & Joan Greig 
Wendy R. Grieder 
Mr. Mario Grignetti 
Mr. & Mrs. Werner Grob 
Dr. John T. Groel 
Ms. Kathleen H. Grover 
Mr.& Mrs. George & Elisabeth Grunig 
Kay & Mark Gui mond 
John &Gerri Gunn 
Ms. Lois E. Gurney 
lrena & Alfred Gutman 
Harold Haas 
Marthena Hackenberg 

Ms. Kay M. Hahn 
Ms. Laara Hailley 
Robert Halper 
Roy Hamilton 
Mr. Kenyon Hammack 
Dr, Suzanne M. Hanses 

Ms. Marie Hanson 
Royann H. Hanson 
Ms. Audrey E. Hargis 
Beth L Harper 
Lau rina M. Harper 
Lib m Hart 
Ms. Elizabeth Harting 
Ms. Barbara Haskins 
Ms. Jan M. Hayden 
Luisa Hayes 

Andrea Hayum 
Ms. J. Nicole Head 
Marcia Hedges 
Mr. Helmut R. Heilner 
Ms. Barbara A. Heizman 
Ms. Sally Helfman 
Mr. & Mrs. Stanley Hendel 
Judith Hendershot 
Ms. Nancy M. Henley 
Irene Musil Hennessey 
The Herbert C. and Denise E 

Prosser Trust 
Mrs. Anne Hermanson 
Ms. Patricia A. Highland 
Franklin &Joyce Bruff Hildebrand 
Ms. Ruthann Hill 
Alfred & Dorothy Hinkley 
Mr. Ricky Ho & Ms. Emily Leung 
Dr. Gloria L Hobbs 
Diane L. Hodges 
Tanya Hoffman 
Ms. Phyllis Hoffmann 
Mr. & Mrs. Gunter Hofmann 



HAITI Among the stal-teeming tent 
cities in Port-au-Pm-Ice 
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Mr. Robert Hofreiter 
Ms. Mary Frances Hogan 

Charis Holbrook 
Mr. Henry Holland 
Ms. Ruth M. (Jo) Holland 
Judy M. Holmes 
Mr. & Mrs. James Holt 
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LEBYA Staff in Misrata loading a 
patient onto a boat ahead of evacuation 
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NSF THANKS OUR LEGACY SOCIETY MEMBERS 

By providing for MSF in their estate planning, Legacy Society members help ensure our ability to 

respond to the challenges we will face in the future. Each year, many of our loyal supporters join our 

LegacySociety by naming MSF in a will or trust or as a beneficiary of a retirement plan, or by setting 

up a charitable gift annuity or charitable trust. Asa member of our Legacy Society, you will receive 

updates about our workaround the world and be listed in our Annual Report. For information 

about MSF's planned giving program, please call our planned giving officer at 212-655-3771. 
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In 2011, MSF-USA spent more than $137 million for emergency and medical programs around the 

world and almost $8 million for program support, advocacy, and communications. For the 

17th consecutive year, over 85 percent of expenditures were allocated to program activities. 

MSF-USA continued to fund major operations in the Democratic Republic of Congo 

(almost $18 million), Haiti ($16 million), and Nigeria (over $10 million) throughout the 

year, and increased its contribution to MSF's programs in and around Somalia when the 

country's already dire humanitarian crisis worsened amidst drought and conflict. 

MSF-USA relies on private funding for its work because it helps preserve our 

independence and impartiality, allowing us to respond first and foremost to the needs 

as they exist on the ground. MSF thanks all those who helped make this work possible. 

Below is a breakdown of revenues and expenses for 2011. 

STATEMENT OF 	ACTIVITIES 	AND 	CHANGES 	IN 	NET ASSETS Thefollowing summary was extracted from MSF-USA's audited financial statements 

REVENUES TOTAL 2011 TOTAL 2010 

Public Support Contrlbudons and private grants $ 	179,370,765 $ 	263,084,779 

Contributions — pledged 1,424,033 1,363,620 

Total Public Support 180,794,798 264,448,399 

Other Revenue Investment Income 209,4-43 320,444 

Unrealized and Realized Gain (Loss) on Investments (579,539) 21,694 

Other Revenue 68,749 89,060 

Grants from Affiliates 10,108,688 9,015,312 

Total Other Revenue 9,807,341 9,446,510 

Total Revenues excluding gifts in kind 190,602,139 273,894,909 

EXPENSES 

Program Services Emergency and medical programs 137,098,926 165,903,069 

Program Support and development 4,692,594 11,598,854 

Communications 3,247,441 3,249,346 

Total Program Services 145,038,961 180,751,269 

Supporting Services Management and General 2,244,434 1,972,638 

Fundraising 22,636,178 19,759,636 

Total Supporting Services 24,880,612 21,732,274  

Total Expenses excluding gifts in kind 169,919,573 261,483,543 



12.71% Fundraising 
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NET ASSETS 
	

TOTAL 2011 	 TOTAL 2010 

Net Assets at beginning of year 	 154,615,348 	 83,203,982 

Increase/ (Decrease) in Net Assets 	 12,476,349 	 71,411,366 

Net Assets at end of year 	 $ 167,091,697 	$ 154,615,348 

Gifts In Kind (expensed in 2010 & 2009)t 	Management 

Total Gifts in Kind Expensed 

1 I n-kind Management gifts expensed in 2010 & 2009 Include the estimated fair market value of donated legal services. 

STATEMENT OF FINANCIAL POSITION 2010 

ASSETS TOTAL 2011 TOTAL 2010 

Cash and equivalent $ 	141,754,065 $ 	156,841,734 

Receivables' 22,588,291 21,556,643 

Other assets 12,448,239 9,828,942 

Total Assets 176,790,595 188,227,319 

LIABILITIES AND NET ASSETS 

Grants payable 2,732,085 27,496,518 

Other payables 2,695,160 2,577,665 

Other liabilities 4,271,653 3,537,788 

Total Liabilities 9,698,898 33,611,971 

Unrestricted net assets 159,440,654 141,421,602 

Temporarily restricted2  7,651,043 13,193,746 

Total Net Assets 167,091,697 154,615,348 

Total Liabilities and Net Assets $ 176,790,595 $ 188,227,319 
.S131122.61:12112121.516.221.0210 

1 Receivables for 2011 and 2010 include 516,831,591 and $15,501,185 respectively, in contributions received as of year-end but deposited in the following month ofJanuary. 

Receivables for 2010 and 2009 include $15,501,185 and $13,646,637 respectively, in contributions received as of year-end but deposited in the following month of January. 

2 For 2011 Temporarily Restricted Net Assets include the following: Pledges Receivable -for use in future periods - 52,462,024 
Annuity Trusts- $3,666,036 
Term Endowments - S L476,450 
Emergency and specific medical relief funds - $46,533 

For 2010Temporarity Restricted Net Assets include the following: Pledges Receivable -for use in future periods - 53,093535 
Annuity Trusts- $3.767,139 
Emergency and specific medical relief funds - 56,333,071 

For 2009 Temporarily Restricted Net Assets include the following: Pledges Receivable -for use in future periods - 53,915,105 
Annuity Trusts- 53,407,048 
Emergency and specific medical relief funds - $111,096 

2011 EXPENSES EXCLUDING IN—KIND EXPENSES 

Administration 1.26% 

MSFUSA is recognized as tax-exempt under section 
501 (c) (3) of the Internal Revenue Code A copy of 
the most recent annual report filed by MSF-USA 
with the New York State Attorney General may be 
obtained, upon request, by contacting MSF-USA at 
333 Seventh Avenue, 2nd Floor, NewYork, NY 10001-
5004, or the Attar ney General's Charities Bureau at 
120 Broadway, New York, NY 10271. A list of all of the 
MSF offices that received funds from MSF-USA is also 
available upon request. 
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NIGERIA A doctor at MST's 
program in Port Harcourt 
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Poverty and insecurity remain problematic in the Niger 

Delta, resulting in violence and poor access to health care 

for the most vulnerable. In Port Harcourt, capital of Rivers State 

in southern Nigeria, MSF runs an emergency trauma facility that 

helps to bolster local hospital capacity. 

With 75 beds, Teme hospital provides free emergency surgery 

and medical care. MSF surgeons in Port Harcourt (and several 

other projects) have pioneered the use of internal fixation to 

repair fractured bones. This approach, first used by MSF in 

2005, uses implanted hardware to allow patients to regain 

mobility much more quickly than the older traction system, 

which can require months of hospitalization. Because of the 

threat of infection, internal fixation requires extremely stringent 

sterilization and hygiene standards—standards that MSF has 

implemented in trauma hospitals like the one in Port Harcourt, 

as well as in war zones and the aftermath of natural disasters. 

In 2011, MSF staff held more than 12,000 emergency 

consultations in Port Harcourt, up from 10,850 in 2010.Three-

quarters of these consultations were related to violence or road 

traffic accidents. MSF surgeons carried out an average of 340 

operations a month.Teme hospital also assisted more than 750 

victims of sexual violence with medical care and counseling, 

compared to 645 in 2010. 

The trauma facility in Port Harcourt cost 54,248,153.79 in 

2011.The table below provides a breakdown of how funds were 

allocated in the project. 

2011 EXPENSES EXCLUDING IN–KIND EXPENSES 

Transport / Freight /Storage 	Consultants And Field Support 

7.22% 0.08% 

Medical And 
Nutrition 	 National Staff 

30.80% 	 37.30% 

Training And 	 Operation 
Local Support 	 Running Costs 

0.10% 	 1.30% 

Expatriates Staff 	 Logistic And Sanitation 

15.30% 	 7.90% 
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PRESIDENT 

Dr. Matthew Spitzer, a family 

physician, joined MSF in 1999, 
establishing primary care services 
and training medical providers 
in Khampa Tibet, southwestern 
China. He worked in Sierra Leone 
as a field coordinator, in a project 
tending to the medical needs of 
asylum-seekers in detention in the 
United States,and in Cambodia, 
coordinating MSF's response to 
epidemic dengue. A memberof 
the Board of Directors of IVISF-
USA since 2006, he chaired the 
Program Committee and was 
elected president in 2008; he 
has also served on the board 
of MSF's International Council 
and chaired.its International 
Assodation Standing Committee 
in add ition to his wOrk with lviSF 
Dr. Spi-aer worked for 10 years 

in  San Francisco at theSt. Anthony 
Free Clink and Its affiliated drUg 
rehabilitation program. He also 

worked providing primary,cat0 and 
acute trauma care in Otipuentin 
State Prison and tatig*Ir)t 

a4  based currlP um 0 	• •=--  
Joint Medical Progra 

Mew YorkatY46:  
rofessor of clinkW 
010M,UniverM t _ r 
..mityandcominunit'y 61eitititit 
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VICE—PRESIDENT 

Dr. Deane Marchbein joined 
MSF in 2006 to work as an 
anesthesiologist in MSF's surgical 

program in Ivory Coast. She has 
worked with M5F in Democratic 
Republic of Congo, Haiti, Lebanon, 
Libya, Nigeria, and South Sudan. 
She was formerly the business 
manager and chairperson of the 
anesthesia department as well as 
thedirector of the Intensive Care 
Unit at Lawrence General Hospital 
in Lawrence, MA. Dr. Marchbein 

now works for MA General Hospital 
at one of their community hospital 
satellites and serves on the Board 
of Directors of the Fanconi Anemia 
Research Fund. 

TREASURER 

Bret Engelkemier is the founder 
of Hyperion Advisors, LLC, a firm 
specializing in strategic and 
tactical advisory services for capital 
market risk management and 
product development, business 
restructuring, fund raising, and 
acquisitions. Prior to founding 
Hyperion, Mr. Engelkemier was a 
managing directorfor Citigroup 
in the global equities business, 
	overseeing Japanese equity 

derivatives trading and equity 
trading for the Americas, co- 

managing the US equity derivatives 
business, and managing global 
systematic trading. During his 
career at Citigroup, he served 

as Citigroup's representative on 
the board of the Boston Options 
Exchange and the Philadelphia 
Stock Exchange. Mr. Engelkemier 
also had a lead role in building 
out the Brazilian office. Early in his 
career, Mr. Engelkemier lived for 
ten years in Japan, first as a guest 
researcher at the Communications 
Research Laboratory in Tokyo 

 joining Saloon Brothers in 
the mid 19905. He holds a BS from 
the University of Illinois at Urbana-
Champaign and an MS from the 
University of Texas at Austin, 
both in aerospace engineering. 
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David Shevlin is an attorney 
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a Fulbright, a US Institute of Peace 
Fellowship, and a NEH/American 
Research Institute in Turkey grant. 
Al-Tikriti is currently associate 
professor of Middle East history at 
the University of Mary Washington. 
He has also served as a consultant, 
election monitor, and relief worker 
at a number of field locations in 
Europe, Asia, and Africa. 

Dr. Marie-Pierre Allie joined MSF 
in 1990, She worked, in South 
Africa, Cambodia, and Iran with 
the organization before joining 
the Paris office from 1996 to 2001 
to oversee programs in Burundi, 
Democratic Republic of the Congo, 
Sudan, Mali, Niger, Cambodia, 

Thailand,Viernam, Papua New 
Guinea, and China. Dr. AI lie went on 
to work as a public health physician 
in France and served on the Board 
arMSF France from 2004 to 2007, 
before rejoining the Paris office 
as Deputy Director, then Director 
of Operations. She is GU rrenti y the 
President of the French section 
of MSF. 

Kelly Gr/Msllaw pined MSF in 
1999, establishing a tubeitulosis 
Proaran, inTurkinenistan, 

las since worked as a 
practitioner and project 

Oinator MChina, Slerrateorte, 
.Indonesia, and Zambia, assisting 

eople affected by civil:and 
thnic anilicas as well as the, Fl t 
andernk..Ver 'provided 
ssisr 	 oyersIght 

Suerie Moon is special advisor 
to the dean and instructor at 
the Harvard School of Public 
Health, and associate fellow in the 
Sustainability Science Program 
at Harvard's Kennedy School 
of Government. Previously, she 
worked for MSF's Access Campaign, 
and for MSF offices and missions 
in New York, Geneva, Paris, Goma 
(Democratic. Republic of Congo}, 
and Beijing. She has also been a 
policy consultant for MSF, Oxfam, 
UNITAID, and theWorld Health 
Organization. She received a BA in 
history from Yale University, an MPA 
from the Woodmw Wilson School 
of Public and International Affairs 
at Princeton University, and a; PhD 
in public policy from Harvard's 
Kennedy School of Government. 

Dr . Adi Nadimpalli, a pediatrician 
and Intern& medicine physician, 
isa clinical assistant profes.sor 
of internal medicine atTulane 
University and a physicligast 
Jefferson Hospital in Metard0 
Louisiana.Nadimpairl'SfieSt eie 
assignment with AIIS 	s!.11:21:10 
when he spent aWar.0:Itira 

iii 
the sole physician in a re iF

~

hospital. He has Since pre) i 
emergency care In post.dvil s 
Sri Lanka; managed trauma 
hospital and c 	' 	an 
emetgencych 

Nigerkana n't 

director in a Los Angeles housing 
project. Nadimpalli received his 
medical training at the University of 
Illinois at Chicago and completed 
his residency at Tulane. He holds a 

BS in biochemistry and a 
BS in economics from the. University 
of California at Los Angeles. 

Dr. Michael D. Newman attended 
the University of Cincinnati 
Medical School and completed 
his general surgery residency at 
Cottage Hospital in Santa Barbara, 
California He began working with 
MSFin1995asageneralsurgeon .  
in a project in Liberia and has been 
on multiple missions since then, 
Newman practices general surgery 
at Ohio's Fayette County Memorial 
Hospital His research workhas 
been published In the New England 
Journatof Medicine :and A' Journal of 
Social Justice. He it a member of the 
American College of Surgeons and 
the Ohio State Medical Association. 
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	African Republic, Demoaat 

1-Dea:pakart, rrier: 
Pakistan, 'and a stint in MSF-USA's 

H ulan issio '  

named graduate of the last decade 
by his alma mater, Colorado State 
University, for his accomplishment 
and dedication to humanitarian 
action. And in December 2011, 
Heller became an MSF head of 
mission in South Sudan, where 
he currently lives and works. 

Amy Segal joined MSF as a 
logistician in 2003. She has worked 
with MSF in Uganda, Sierra Leone, 

Indonesia, Nigeria, and Kyrgyzstan. 
Amy transitioned to humanitarian 
field work after twelve years in 
television and film production. 
She has also worked in prison 
reform and as a project manager 
foreretrQupriinvinagtotodients, and, shAeinhahsistory 

ed research support to provid r 	
well. She urnalists and lawyeis as 

lived .n Rus.sia . or 5 F ix years during 
its transtdonfrom the SovietUnion, 	 
Then worked in Malaysia before re 
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r MAKE A DONATION 
488-392-0392 www.doctorswitho 	• • rg/donate/index.cfm 

actors Without Borders 

33 Seventh Avenue, 2nd Floor, New York, NY 10001-5004 

For more information about our programs or ways to make a donation, 

please call our Donor Services team at 212-679-6800.On behalf of our 

field staff and the people we assist worldwide, thank you. 

TO INTACT U 
Tel: 212-679-6801 Fax: 212-679-7016 

www.doctorswithoutborders.org  

. . . 
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Donate or become a 

friend of Musicians 

without Borders 

area .> submit 

Music with the Deaf 
We use music La empower deaf 
people and build solidarity 
between the hearing and deaf 
communities 01 the West Bank, 

Watch and Share N 

Super Rock Camp 
Mwr3 organises Super Summer 
School for 76 young muslcianF, 
from Mitrovica, Mostar, Struga 
and the Netherlands. 
read more 

Wat Divides, M c Connects 
Musicians without Borders 

Rwanda Youth Music 
upittes from the last training 
period In the summer, photos. 
song recording. and more 
information about  the program.  
read more 

acts & Programs I Events I Store I Dona 

0 Musicians without Borders I Contact I Offices: Netherlands Kosovo Serbia UK 

http://www.musicianswithoutborders.org/ 	 4/30/2013 
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About Mwb 
history I orgenizatieri I staff vacancies I dcirierti annual reports 

Musicians vathour Borders is en knernational netv.nrk 
organization that uses the power of mews to cynnect 
4urranunitios, bridge thvide.,-: and twat the wounds of war 
and conflict. 

Music and reconciliation 
Musicians without Borders initiates projects, develops 
methodologies and organizes concerts and international 
conferences on healing and mcoriciliaUon through music. 
Since its founding in 1999, Musicians without Borders has 
organized successful projects In Bosnia and Herzegovina, 
Macedonia. Kosovo and the Middle East. 

Local needs 
Musicians without Borders responds to local needs alai 
collaborates with musicians worldwide as well as with 
local and international cultural. development and mace 
and human rights organizations. 

All genres 
Musicians without Borders develops projects In a broad 
range of musical genres. from traditional choir niusic to 
hash to Tice Remones. Depending on local need, our 
target groups cover all generations. Our projects help 
strengthen cooperation across Mimic lines and build 
positive and Inclusive Individual and community 
Identities. 

eu,p,lint 2010 kiziciAr::,,,iLlio.L6ord,;;;; 	a^: 

http://www.musicianswithoutborders.org/about.htm 	 4/29/2013 
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1r1/4 without 
Borders 

About NAM) - History 
history j organization I staff vacancies I donors I annual reports 

Musicians without Eioniers was established during the 
Koz:nvo tsar by a nxiltricultral community of musicians 
based in The Nather1,-:.7005. Touring severe! Balkan 
countries, they patheroa musicians Worn .911 farhnic groups 
CO Make Initiate togettror. 

Local partners 
NAND found partners in tonal music, peace and human 
right., organizations In Macedonia, Kosovo and Bosnia 
and Herzegovina. 

power of music 
Since 1999, Musician without Borders has developed and 
Implemented projects, presented and participated in 
conferences and music festivals, published repertoire and 
mothodologies, and built a network of musicians and 
music organizations, ail focused on we untapped power 
of nlur-lc for bearing. reconciliation and buildin9 tolerance 
where war and conflict have left people isolated, divided 
and in despair. 

C.;:pyr1;1:: 201E1 	 Eoroarti. ds I 	T.,p 
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Projects & Programs - From Woman to Woman 
Instrument fund I music bus j from woman lxi woman I NIlE Bosnia winds at change f arrica 
middle east I Mitrovlea Rock School I house concerns 

Musicians 
191/4. without 
\\„... Borders 

From Woman to Woman (Od 2ene Do ;gene) 
In the refugee camps in We Srebronica region of Bosnia 
and Herzegovina, Dutch and Bosnian female musicians 
sing with women who have survived the loss of their 
husbands, fathers, brothers and sons. Music helps the 
women to heal the wounds end return to life. 

Roses for joy and living 
the women from Srebrenica, 
who lost their husbandt; and 
Sons in 19535, are slowly 
Eluding to Rebuild their lives. 
MY 's project partner, Swage 
Zene (Woman Power), has 
helped some of them to start 
small businesses cultivating 

flowers: roses, tulips, hyacinths and daffodils now bring 
color to the gardens, and Income and joy to the women 
who area thorn. 

Power of music 
For those who have lost so much, it Is not enough only to 
nest basic daily needs; they must also deal with their 
emotions arid their suffering in order to accept the past 
and be able to rows on in the future. Just like roses, 
singing brings back beauty and color In life. Mob's 
Dutch-Bosnian team invites women to join in informal 
singing, and offers small concert performances in throe 
different locations: 
Tuzia, where many women who fled the massacre are 
still livintl in iterogee settlements; 
Potocari, with women who have returned to their homes; 
Srebrenica, whore women from different backgrounds 
meet: again as neighbors. 

Your financial contribution will turn this initiative into a 
long-term project and help the women of Srebrenica sing 
again_ 
Mates a donation a 

more lefomiation: Laura Hassler. 
l.hassierP. musicians-m[11°ot borrlers.ril 

Cc..pyr,01,17 er10 MwdrlunE, wit.c.ut Doroers LOMA,: I 100 
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Projects & Programs - Middle East 
instrument fund I music bus I from woman to woman I  NBE b0Snia I  Winds Of Change l  atrica 
middle east j Mftrovice Rock School house concerns 

Music bus goes Middle East 

We train young Palestinian as 
music workshop leaders for 
children in camps and ;totaled 
villages in the West Bank. 

We emotes music from anything, tat create it iron) 

silence! We play music in complete. freedom: tae 
stow the kids how to live. 

,..41.Lzpcong &rt.:Jr 	troineo N?p, 	ramp. 0.1--:RIE•nFril 

Workshop leaders 
Musicians without Borders works With a total of 23 
trainee workshop headers, young man and women from 
Betnalhern mid the surrounding refugee camps. 

Training weeks 
Four limes a year Musicians without Borders organises 
training weeks in the West Bank, led by international 
workshop leaders. Between these training weeks, MwB's 
Project Manager coaches the trainees as they practTce 
with children in the camps, local kindergartens, children's 
hospitals and orphanages" 

Hundreds of children 
The trainees roach hundreds of children a year, singing, 
dancing, doing body percuslilort end playing genies A 
treath of fresh air in the stale, claustrophobic situation in 
the camps! 

Non-violent communication 
At the request of Musicians without Borders, partner 
organization Holy Land Trust has organized training 
:e!„.'s.ioris in nen-violent corfirnunIcation and conflict 
resolution. During the sessions, the trainees Team about 
rernimnication, team work, dealing with conflict and 
stress managerrrnt — vital tools for those growing up in 
an ongoing conflict. the nonviolent tralnIng is tieing 
integrated into the curriculum, and will become part of 
the MwB workshop leaders training program, wherever in 
the world. 

For more information, please contact 
Fabienno van Elk - Project Manager 

Or visit our blog for pictures and stories: 
VINN.J.rnwtic:bmfooeNpulensine.biotzpot.corni 

'E,. music Bus Cries Mlddkr East rOpticates tIre 
successful Srebrenica Music Bus pmgram in the 
refugae camps of Bethienem. 

C.yrIgrt 212I Music,onr. witrv)t Borden 	I Cont.,: I Top /t 
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Nader/ands 
Blazers 
Ensemble 

Moderlands Blazers 
Ensemble 
(Netherlands) 

learn more! 
F uilding 
WOO 

CKACADEMIOIL 

Conatoay'  

(°".- '/4 Cir(ur 

Fontys Rock Academy 
(Netherlands) 
3. learn more! 

Community Bu ilding  
Mitrovica (Kosovo) 
i !earl more! 

Opera Circus (United 
Kingdom) 

learn more! 

CRY Uganda 

Ma clans 
without 
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Network - Partner Organizations 
honorary board f Musicians.Muslciens I partner organizations I endorsements 

Musicians 
without 
Borders 

Partner organizations 
Nimicians without Borders partners with international and 
Wel orgentzations Npecializing in culture acid social 
change. 

1KV Pax Christi 
r loam more! 

IKV PAX 
CHRISTI 

AI Rowwad (Occupied 
Palestinian Territories) 
s learn more! 

Civil (kiacedoilia) vi 
L 

 learn more! 

People Building Peace 
(Netherlands) 

learn mere! 

CRY! (Uganda) 
of learn more! 

University of Edinburgh 
(Wilted Kingdom) 

learn mere! 

Musicians without Borders 
UK (United Kingdom) 
,o learn more! 

SNAGR ZENE 

Snags Zene (Bosnia 
Herzegovina) 
of learn more! 

 

 

Pontanima (Bosnia & Herzegovina) 
learn more! 

Srebrenica 99 (Bernie e. Herzegovina) 

BI-Communal Choir for Peace (Cyprus) 

HOLY 
LAND 
TRUST 

Holy Land Trust (Occupied 
iniad Territories) 

I !Cam moreT 

 

Teeter MI MART (Serbia) 
s learn morel 

 

Ocpyriunt 2tltiMusinunu watret Borders 1.1 I Cunt.= I Tsp 
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FOR 
kris 

Wour 	A 

VI 

t 	Fund 

Endorsoments 
ttusirfans without. [lorded:- wormy anciurseo the work of 
organizations that invest in ftiture generations and 
actively contribute to a culture of tolerance and non-
violence. 

Freemuse {Denmark) 

FREEMUSE":, 

Project Hope (Occupied 
Palestinian Territories) 

learn morel 

SPARK (International) 
learn morel 

Europa Cantat (International) 
learn more! 

International Society for 
Music Education 
(Internet:ono!) 
■• team mere! 

Musicforce (Netherlands) 
earn more! 

Medlin Twaalfhoven 
composer (Netherlands) 

learn more! 

Fellowship of 
Reconciliation 

learn more 

I nternational Fellowship of 
Reconciliation 

learn more 

Women's Peacemakers 
Program (11-0R) 
10- 

 
earn more! 

Music Fund (Belgium) 
learn morel 

Tweatillotren 

Center for Civil Society 
Development (Kosovo) 

learn more! 

:TRALMA 
War Trauma Foundation 
(Netherlands) 

lean i morel 

C..pyr[;ir,t 	MI:sii:Tarif, witt,ait Fordr,rs Y I CoTinact I 
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Home I About MwEl News Projects & Programs Events I Store I Donate Network I Press I Contact i NIt&riandS 

Music Bus Goes Africa 

Expanding our Middle East 
program, era train young 
Rwandans as music workshop 
leaders for children in the war-
tom Groat Lakes Area. 

Rwanda Youth Music 
Training Rwandan youth leaders 
A successful cooperation with the local organization WE-
ACTx In Kigali. Rwanda, has lad to the continuation of the 
voject In 2011.2012, where one of MwEl trainers gives 
music workshop training to more than 20 local youth 
loaders. Together they do music workshops with children 
in the annual summer camps la different locations 
around Kigali, and lead music activities during the 
Sunday program throughout Me year, 

Road updates from this project: 
Updates from July-August 2012 
Updates from May 2012 
Facehook page - photos updates 

Training week and women's program 
it.twE3 and WE-ACTx am seeking together to expand the 
program and include more training weeks during the 
year, and to implement; the Women-to-Women program 
in Rwanda in order to reach genocide survivors and rape. 
victiirrm. 

For more information, please contact 
a Danny Felsteiner - Project Manager 

a- Visit our facebook page for pictures arid stories: 
?Not,/ facobook_carniFtwandaYouthMusic 

The Music Gus Goes Africa replicates tt?e successful 
Srebrenica Music pus and music Gus Goes middle 
East programs in the Creel Lakes Area of Rvvanda 
and Uganda. 

Pilot project 
In 2010, Musicians without Lilordem sent two trainers to 
volt local organizations and work with children and 
v,enten at Rwanda and Uganda. The goal was to assess 
the needs and possibilities for a leng-tenn project in the 
Great Lakes Area in Central-East Africa, eased on MwLt 
methodologies and experience, in combination with local 
training, capacity building and knowledge. 

C,',.pyri.qta 2010 Mth7,;.nir.5 v,tne.-Lit 	4+ 	 'fop 

http://www.musicianswithoutborders.org/p_africa.htm  4/29/2013 
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Borders 
Donate 

II- Donate through Paypel 

Amount. 25 	. 	 € 0 $ For U.S. citizens wishing to make a tax- 
deductible contribution 

0 Make this a monthly contribution to Mw13. 

It I would like to receive updates from MwB. 	 Go to tnis donation page on Fellowship of Reconciliation's 
website: tittp:Morusatareitionateaniati 

Donate 	
Make your contribution in honor of Musicians without 
Border', 

We are a small but growing community. We are 
committed to the power of mush, to heal and reconcile. 
Your contribution will help bring owe musical 
experiences, more smiles and more healing to children 
and families who need our help. 

I,' Donate through IDEAL. 

J. Donate through transfer 
Account number: 	Ell 14842 
Beneficiary: 	Musicians without Borders 
City: 	 Alkmaar 

international bank details 
Beneficiary: 	Musicians without Borders 
City: 	 Alkmaar, the Netherlands 
Receiving 	ENG Bank, Alkmaar, the 
bank: 	Netherlands 
IRAN: 	NI..11IN G60008114842 
Swift code/BIG: INGBNL2A 

Musicians without- Borders Is an AND! onganizatfort, 
Contributions' ate tkxfuctibte for Dutch taxpayers. 

Or mai/ a check to: 

Fellowship of Reconciliation 
P.O. Box 271 
Nyack, NY lefifig 
Write "Musk:lona wio Borders." in Use memo line 

"Thank you far your contribution!" 

C,:pyri9r:::. 2010 	 I Ckiiii.t,au l Tor, 
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Musicians 
without 

\\.... Borders 

MwB House Concerts 

musicians without Borders enjoys a considerable 
reputation among international and domestic 
organizations as well as in its project locations. A new 
initiative in and around Alkmaar (and soon in the US) is 
intended to make the organization better known in its 
over back yard. "House Concerts" are a pleasurable way 
for MwB supporters to contribute and help build our 
network. 

Intimate atmosphere 
The concept of 'House Concerts" is actually a very aid 
phenomenon. Long Nefuro the arrival of gramophone, 
radio, and the iPod, people gave and attended House 
Concert:333s a way or enjoying the company of frtenrls,  in 
an intimate sating, while being inspired by the passion 
of musicians. 

This is how It works 
Prospective concert hosts can contact our office and let 
us know that they *ant to open their house fur a 
concert. Hosts Invite a minimum of 30 people from their 
own circle of friends. Each guest contributes €10 (or 
other appropriate efficient) to the costs. Our office will 
provide a suitable onrtemele or Soloist and a concert 
organizer. 

The par aurora, who support MostcIaris without borders, 
ask only expenses for their performance. On the evening 
of the concert. a representative of Musicians without 
Borders will speak about the organizatton and our work. 
A concert hiliows, about an hour in length. After the 
concert, other guests are invited to make their own 
house., available for a concert, to become donors and 
otherwise support Musicians without Berriers. 

People come together around music 
These evening:3 have been very successful. They provide 
great music, are great fun and erntiody madly what 
Musicians without Borders is all about: connecting people 
through music. 

Would you like to organize an MwB House Concert in the 
Netherlands? Please contact Our Office: 
infof,musicianswahouthorders.org  

Cupy.:41)L 2010 kqt,zidAns 	Sortw.t t• I :::—.11;1. Prop 
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